
ELKHART TOOL & DIE, INC. 
RO. BOX 1428 
Elkhart, Indiana 46515-1428 
Phone (574) 295-8500 
Fax (574) 294-5138 
www.elkharttool.com 

May 23, 2011 

us EPA RECORDS CENTER REGION 5̂  

United States Environmental Protection Agency 
c/o Grace Co 
77 West Jackson Boulevard '412912 
Chicago, IL 60604-3590 

Re: Response to Questions Pursuant to Section 104(e) of CERCLA for Lusher Street 
Groundwater Contamination Site, Elkhart, Indiana 

Dear Sir or Madam: 

In response to your package, particularly your "enclosure 4", the following answers 
are submitted for your review. All of the following answers are provided by Brent 
Brown, owner of Elkhart Tool & Die, Inc. (ETD). 

1. The land in question was purchased in 1969 by John and Nadine Brown for the 
new Elkhart Tool & Die, Inc. facility. The building was constructed November 
1969 by Swanson Construction. 

After John and Nadine Brown died, the land and facilities that sit upon it were 
deeded to their son. Brent Brown, in 1997. 

Additional Background Information: 

ETD produces manually operated entry steps for campers, travel trailers, and 
cargo trailers as well as continuous hinges used for cabinets, doors, ramps, and 
flaps relating mostly to the RV industry. 

We painted steps with a pre-mixed enamel black paint that we purchased from 
Niles Chemical and Paint fi"om 1970 to 1982. Their paint didn't require pre-
cleaning of the parts to be painted. In 1982, we switched to El Paco, Inc. for our 
paint supply needs. The paint they provided had to be thinned prior to use and the 
parts being painted had to be cleaned prior to paint application. We ptarchased 
Toluene for the purpose of thinning and cleaning from Paint & Solvents, Inc. in 
1982. This practice continued until 1994 when ETD converted to a water-based 
paint system. Starting in 1994, ETD purchased phosphoric acid from 
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(Continued from page 1) 

Jereami, Inc. for the purpose of cleaning the parts prior to painting. The water-
based paint was purchased from El Paco, Inc. In 1997, ETD ceased its own paint 
operations and outsourced the work to Norco Industries. After ceasing painting 
operations, the painting tanks were cleaned and sold as scrap metal to Sturgis Iron 
and Metal. All remaining waste materials and chemicals were sent to Pollution 
Control Industries for disposal. The only chemicals on the property at this time 
are: 

• 40 gallons of Naphtha Solvent 
• 5 gallons of hydraulic oil 
• 5 gallons of cutting oil 

2A. Toluene, Petroleum Naphtha, Black Enamel Paint 

2B. The Toluene was supplied by two different vendors: 
1. Paint & Solvents, Inc. of Elkhart, Indiana (out of business) 
2. El Paco, Inc. of Elkhart, Indiana (out of business) 

The Petroleum Naphtha was supplied by: 
1. Rackham Service Corp of LaPorte, Indiana 

The Black Enamel Paint was supplied by two different vendors: 
1. Niles Chemical Paint of Niles, Michigan (out of business) 
2. EI Paco, Inc. of Elkhart, Indiana (out of business) 

2C. The Toluene, Pefroleum Naphtha, and Enamel Paint were stored in tf steel dnims 
wdthin the building and additionally in above ground storage tanks inside of the 
building. After the Toluene and Naphtha were used and dirty, it was put into 
approved drums to be disposed of at authorized waste sites. (See enclosed copies) 

2D. Quantity of Naphtha solvent purchased is not known as records for purchased 
items are only kept for 7 years. The disposal quantity, by year, for the Naphtha is as 
follows and is also recorded on the enclosed copies: 

• 1997-55 gallons 
• 1999-55 gallons 
• 2000-100 gallons 
• 2006 - 55 gallons 
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Quantity of Toluene purchased from 1982 to 1995 is not known, as we only keep 
purchasing records for 7 years. The disposal of the Toluene is doctunented (See 
enclosed copies) and is also listed below: 

1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 
1992 
1993 
1994 
1995 
1996 

- 220 gallons 
- 220 gallons 
- 660 gallons 
880 gallons 

• 660 gallons 
660 gallons 
440 gallons 
550 gallons 

-715 gallons 
770 gallons 
715 gallons 
690 gallons 
200 gallons 
400 gallons 
110 gallons 

2E. The following people were in a supervisory role during the time period in 
question. Their, last known address, phone number, and position are listed below: 

Arthur Smoot 
23357 Delany Ln 
Elkhart, IN 46514 
(574)264-9111 

He has been the plant manager from 1990 to present. He is in charge of 
production and some purchasing. 

Brent Brown 
4 St. Joseph Manor 
Elkhart, IN 46516 
(574) 293-4223 

He is the ovmer and president of ETD. Prior to 1987 he was in sales. He has 
handled the majority of all purchasing since 1987. 
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Arthur Doty 
28894 Frank Ct 
Elkhart, IN 46517 
(574) 293-0883 

He was the shipping and receiving clerk from 1971 until 2004 when he retired. 
He was responsible for all incoming and outgoing materials, including the 
chemical waste. 

Everette Lyera 
No Address 

He died in 1994. Prior to that, 1971-1990, he was the plant manager and was in 
charge of all production before he retired. 

John Brown 
No Address 

He was the president of ETD from 1969-1987. He did most of the purchasing 
prior to 1987, when he retired. 

3. No solid waste was ever created that needed disposal. All waste materials were in 
liquid form. 

4. No leaks ever occurred so there is nothing to report. 

5. See enclosed copies. 

6. Robert Sanders is a current employee. He has worked here 1994-present and he 
worked on the paint line prior to ETD ceasing its operation in 1997. He can be 
contacted through our office if needed. 

7. None 
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As it relates to this entire document and its enclosures, I certify under penalty of 
law that this document and all attachments were prepared under my direction or 
supervision in accordance vsith a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted. 

Brent Brown Date 
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MAIL DEED TO: 

MAIL TAX BILLS TO: 

TAX KEY NO: 

WARRANTY DEED 
THIS I N D E N T U R E W I T N E S S E T H , that JOHN F. BROWN, the Grantor, for one dollar ($1.00) and other valuable 
consideration CONVEYS AND WARRANTS TO BRENT BROWN, the Grantee, of Elkhart County, State of Indiana, the 
following described real estate situated in Elkhart County, State of Indiana. 

Apart of the SE1/4 of the NE 1/4 of Section 18, Township 37N, Range 5E, in Concord Township, 
!^) .-••"• Elkhart County, State of Indiana, more particularly described as follows: 

^ Commencing at the NE comer of said 1/41/4 section; thence westwardly along the north line of said 
1/41/4 section 1093.47' to the place of beginning of this description; thence continuing westwardly 
along the north line of said 1/4 1/4 section 206.64' to the east line of Fifteenth Street; thence 
southwardly along the east line of said street 358.5' to a point that is 966' north of the south line of 
said 1/4 section; thence eastwardly parallel with the south line of said 1/4 section approximately 
211.47' to a point that is 1093.47' west of the east line of said 1/4 section; thence northwardly 
parallel with the east line of said 1/4 section approximately 358.5 to the place of beginning, 
containing 1.72 acres more or less. 

Together with easement rights created by easement recorded in deed record 248, page 481 of the 
records in the Office of the Elkhart County Recorders, and Subject to the easement thereby created 
over the north 30 ' of the above described real estate. 

.ALSO, A p a r t of the SE 1/4 of the NE 1/4 of Section 18, Township 37N, Range 5E, in Concord 
Township, Elkhart County, State of Indiana, more particularly described as follows: 

Commencing at the NE comer of said 1/41/4 section; thence westwardly along the north line of said 
1/41/4 section 850.485' to the place of beginning of this description; thence continuing westwardly 

J along the north line of said 1/4 1/4 section 242.985'; thence southwardly parallel with the east line 
'•l of said 1/4 section 358.5 ' to a point that is 966' north of the south line of said 1/4 section; thence 

,j ' ^ eastwardly parallel with the south line of said 1/4 section approximately 242.895' to a point that is 
\ ^^ 850.485' west of the east line of said 1/4 section; thence northwardly parallel with the east line of 

Ns said 1/4 section approximately 358.5' to the place of beginning, containing 2.00 acres more or less. 

^ 
î 

Together with easement rights created by easement recorded in deed record 248, page 481 of the 
records in the Office of the Elkhart County Recorders, and Subject to the easement thereby created 
over the north 30 ' of the above described real estate. 

i:;v-- Executed this / . ' A day of /'X-i-^'-i. •n-.-JilJ-! 1997. ^^^. ^ ^,, .MAATION 
J U i SUBJECT TO FINAL ACCEPTANCE F,QR TRANSFER 

TRANSFER FEE / X Z 

-? ^:yi : . y ' ^ • 

J , PARCEL MO JlSsDi? •i&^J^EQQLl^^--
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Sigjiature 

FriiUed Name 

Signature 

Printed Name 

County of Elkhart ) 
)SS: 

State of Indiana ) 

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared \ j c / i ; ' ; /(.)/:'•-:• 
and acknowledged the execution of the foregoing Warranty Deed on the date of its execution as set forth above. 

Signature ^ 
'r\ / i / h / i L J . / 'y/y.^// '^-^/-

Printed Name 

_, Notary Public 

_[SEAL] 

• - . . / . - • . . / 

~ ^ ' • -J ' ' . j - c v - ' - - ' 

A Resident ofElkhartCounty, Indiana 
My Commission Expires ,/Y."> -'/rs' 

• ..'h\ 

y 

, • * . 

' ' • • 1 

m̂ 
, - j ' ' 

^(•0 
' ' • ; < * » 

• ^ ^ ' . 

- A ' 

• ' ' ;>v 

-jifv,-

V-. ' • • . ' • . - • ' i 

• ' • v - r u 

^• \ . 
:iS&' 

^- f ' . ' . 

y^fj'l 

•^• . ; ; -v ; . 

^/i>'-. 
. • ^ 

...A 

• J ' - - - . 

: '~^i ,* 

C/ .-. 

This instrument prepared by Samuel S. Thompson with the lawfmn of Barnes & Thomburg, 121 W. FranklirvStreet, Suite 200, 
Elkhart, Indiana 46516, (219) 293-0681. 

ELDSOISST 64299 



TRANSFER NO. . Ivi.;;:.. '̂i 

KEY NO. /..^..J.-^-lA^-'^ -

'..^C.:.ifi?-K£S!? 
9 

TO"WNiSHlP. 

DATE 

RECflS 20 1969 AT _ / 2 ^ ^ / ^ ' V ^ ^ i ; ^ ^ ^ 
E L K A A R T C O U N T Y RECORDEh 

312773 
va 2 9 3 r>^G[530 

This inden tu re w i tnes se th t h a t ELKHART TOOL & DIE^ INC. , an I n d i a n a c o r p o r a ­

t i o n . 

0 / E l k h a r t County in the State of Indiana, 

Conveys and warrants to JOHN F. BROWN, of 1601 Greenbrier Drive, in the 

V 

,y:^ ''city of Elkhart, 

of Elkhart County in the State of 
for and in consideration of One ( $ 1 • 0 0 ) D o l l a r , 
the receipt whereof is hereby acknowledged, the following Real Estate in • L i - ' 

^ ^ \in the State of Indiana, to wit: 

Indiana, 

Elkhart County 

i-

A part of the Southeast Quarter (SE^) of the Northeast Quarter 
(NE^) of Section Eighteen (18), Township Thirty-seven (37) North, 
Range Five (5) East, in Concord Township, Elkhart County, Indiana, 
more particularly described as follows: 

Commencing at the northeast corner of said quarter quarter section; 
thence westwardly along the north line of said quarter quarter sec­
tion, one thousand ninety-three and forty-seven hundredths (1,093.47) 
feet tp the place of beginning of this description; thence continu­
ing westwardly along the north line of said quarter quarter section 
two hundred six and sixty-four hundredths (206.64) feet to the East 
line of Fifteenth Street; thence southwardly along the east line of 
Fifteenth Street projected southwardly approximately three hundred 
fifty-eight and five tenths (358.5) feet to a point that is nine 
hundred sixty-six (966) feet north of the south line of said quarter 
section; thence eastwardly parallel with the south line of said 
quarter section approximately two hundred eleven and forty-seven 
(211.47) feet to a point that is one thousand ninety-three and forty-
seven hundredths (1,09 3.47) feet west of the east line of said 
quarter section; thence northwardly parallel with the east line of 
said quarter section approximately three hundred fifty-eight and 
five tenths (358.5) feet to the place of beginning, containing one 
and seventy-two hundredths (1.72) acres of land, more or less. 

Together with easement rights created by easement recorded in Deed 
Record 248, page 481 of the records in the Office of the Recorder 
of Elkhart County, Indiana, and SUBJECT to. the easement thereby 
created over the north thirty (30) feet of the above described real 
estate. 

ALSO a part of the Southeast Quarter (SÊ g) of the Northeast Quarter 
(NE^) of Section Eighteen (18), Township Thirty-seven (37) North, 
Range Five (5), East, in Concord Township, Elkhart County, Indiana, 
more particularly described as follows: 

Commencing at the northeast corner of said quarter quarter section; 
thence westwardly along the north line of said quarter quarter 
section eight hundred fifty and four hundred eighty-five thousandths 
(850.485) feet to the place of beginning of this description; thence 
continuing westwardly along the north line of said quarter quarter 
section £wp hundred forty-two and nine hundred eighty-five thou­
sandths (242.985) feet; thence southwardly parallel with the east 

COPVRfGHT MAY 1953, ST. JOSEPH COUNTY INDIANA BAR ASSOCIATION 

/ 
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line of said quarter section, three hundred fifty-eight and five 
tenths (358.5) feet to a point that is nine hundred sixty-six (966) 
feet north of the south line of said quarter section; thence east­
wardly parallel with the south line of said quarter section two 
hundred forty-two and nine hundred eighty-five thousandths (242.985) 
feet to a point that is eight hundred fifty and four hundred eighty-
five thousandths (850.485) feet west of the east line of said quarter 
section; thence northwardly parallel with the east line of said 
quarter section approximately three hundred fifty-eight and five 
tenths (358-5) feet to the place of beginning. 

Subject to an easement for a roadway over the north thirty (30) feet 
of the above described real estate, more particularly described in 
Deed Record 248, page 481, of the records of Elkhart County, Indiana. 

This deed is executed by the undersigned officers of the Grantor corpora­
tion pursuant to resolution of its Board of Directors authorizing and 
directing the undersigned officers to execute the same. 

The Grantor certifies that there is no Indiana Gross Income Tax due or 
payable at this time in respect to the transfer made by this conveyance. 
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Dated this.6th._Day of M a r c h ] 969,; 

Seal 

Seal 

Seal 

Seal 

Seal 

Seal 

ELKHART TOOL & D I E , INC. 

s^x 
rohn F . Brown', P r e s i d e n t 

VJVTTEST: / 

N a d i n e E . B r o w n , S e c r e t a r y 

•" f, -.'i-,-.•. ^£eal 

-V ,• .'• v 
ri^ * V' .•£» •Sed\ 

• ^ t r 

• V - ' - i t ' . vJ f-

..̂ .6 "̂ r : / ^ ? ^ ' ^ ? ^ ' - ^ 

Seal 

State of I n d i a n a , C o u n t y o f E l k h a r t , SS : SJQ4KX2^ 
Before ijie,. the undersigned, a Notary Public in and for said County :!eKfiaK»K3ftCXJ6iCX«KItXWa52KaCK{^ 

ajn('^-p.'te,..this &tkiay of M a r c h , 19 69pe r sona l ly appeared: X?>C!xaffijbc5SXXXXJSXX!XXXXXXXXJeXX35Xa5afi30J'XiJf^£aSXK: 

7"̂ yh#P..î  and Nadine E. Brown, the President and Secretary respectively, 
r of'Elkl̂ r̂.Ĉ C'Qol Se Die, Inc., an Indiana corporation, and as such officers, 
' for •and„'Qn'i!iê alf of said corporation, 
.yX&dckmwJmged^tne^iKxecu^ of the foregoing deed. I n witn 

^tu'heteof'' L/Ma0-'hgi'euhUi''subscribed my name and affixed my ofi 

•'se4L• M y .corlirttis^iop;' expires .̂ '. '-> :A /" ; g (.•'-y 

witness 

official Xi83^K6C*iCXKiCXIOJCXS»*EK«KJ»S0X!XOCKJCK;xSJX3fX^ 

geagxa&gxxjxaiMjcKxgpjfsexxxxxxxxxxxxxxgcxxxxxx 

' i ' r e c K e i o 
Notary Public 

K i c n a r a M . 
Sta te of 
Before me, the undersigned, a Nota ry Public in and for said County 

and State, this day of 19 personally appeared: 

State of 
Before me, the undersigned, a Nota ry Public in and for said County 

and State, this day of 19 personally appeared: 

And acknowledged the execution of the foregoing deed. I n witness A nd acknowledged the execution of the foregoing deed. I n witness 

http://this.6th._Day


STATE OF INDIANA 
OFFICE OF THE SECRETARY OF STATE 

CERTIFICATE OF EXISTENCE • 

ro Whom These Presents Come, Greetings: 

1, TQDD ROKITA, Secretary of State of Indiana, do hereby certify thati am, by virtue of the laws of the State of Indiana, 
the custodian of the corporate records, and proper official to execute this certificate. 

I further certify that records of this office disclose that 

ELKHART TOOL AND DIE INC 

dvfly filed the requisite documents to cominence business activities under the laws of State of Indiana on January 28,1941, 
Sind was in existence or authorized to transact business in the State of Indiana on March 17,2005. 

1 ftirtber certify this For-Profit Doinestic Corporation has not filed its most recent report required by Indiana law with the 
Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place. 

In Witness Whereof, I have hereunto set ray hand 
, and affixed the seal of the State of Indiana, at the 
city of Indianapolis, this Seventeenth Day of March, 2005 

TODD ROKITA, Secretary of State 

194047-065 / 2005031762163 



Emergency ContacTfeiephone Number 
6m'\̂  
nri ApproveirbMB N6.""2056-0039VE)(p1r63 5-31-08 

1. Generator's US EPA ID No. 

I N D 0 0 5 -2 t 5 6 » 

Manifest 
Document No. 
8 2 8 3 

2| Page 1 Information in the shaded areas is 
not required by Federal law. 

A. State Manifest Document Number 

Ait2UH 

B. State Generator's ID 

(574)295-8500 

6. US EPA 

11 . N . D . O .0 .0 

ID Number 

.6 .A .6 9 A 
C. State Transporter's ID 

D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID ~ 

F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

I . N . D . O .0 .0 .6 .A .6 S .A i 

H. Facility's Phone 

(219) 397-3951 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol Waste No, 

h \ J C L A D O 0 1 

NON HAZAHDOUa, NQN R.C.R_A. REGULATED, 
OIL. 

r> /v • V T U N O N E 

J. Additional Descriptions for Materials Listed Above 

.^3 279350. STODDARD SOLVENT, ERG: 128 

Bl 164546. •WASTEHYDRAUUC OIL, ERO: 

K. Handling Codes for Wastes Listed Above 

A) BOl 

B) SOI 

15. Special Handling Instructions and Additional Information 

•PLACASDa PROVIDED BY CARRIER/SHIFPER YEiJ/NO DRIVERiJ lfl(»JATURE_ C42007 

24 HOUR BWERQENCY RESPQNSE:800-388-7242 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. ., j 

^Name / ^ ^ 

1 Acknowledgement of Receipt^f Maleric 

Signature 

^ ^ ^ 

Month Day Year 

printed/Typed Name Slgnglut^,.--;??^^ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 7 ^ = ^ Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item IS 

Printed/Typed Nami 

•VOVi 
Signature Mqath Day Year 

EPA Form 8700-22 (Rev. 5-31-05) Previous editiori obsolete.-; 

ORiGiNAL - RETURN TO GENERATOR 
.7-BLC-M6 326 (Rev. 6/05) 



SIGNATURE AND INFORMATION MUST BB LEGIBLE ON ALL COPIES 

^ INDIANA D I I > A R T M E N T OF ENVIRONMENTAL MANAGEMENT 
* ^ Y OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

PO. Box 7035 -^ 
Indianapolis^tN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved: OMB No. 2050-0039. Expires 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID Number 

1 'M "D -0 ^ ' 5 •?. • ! -5 -6 'S " i . 

Manifest 
Dowmenf No,^ 

2. Page 1 

of i 

Information in the shaded areas is not 
required by Federal Law, but items D, F, 
H, I and K are required by State Law. 

. : • » 

3. Generator's Name and Mailing Address 

E L K H A R T TOOL & D I E 

2 4 0 0 S O U T H 1 5 T H S T R E E T , E L K H A R T , I N 4 6 3 1 7 

4. Generator's Telephone Number (25 .9 ) 2 9 5 •" 8 5 0 0 

A. State Manifest Document Number 

INA1423S32 
B. State Generator's ID 

5. Transporter 1 Company Name 

POLLUTION CONTROL INDUSTRIES INC. 

. 6. U.S. EPA ID Number 

I -N 4) •» « -a € . 4 

C. state Transporter's ID 

•6 -S -$ -3 D. Transporter's Phone! 2 I *•?) 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

POLLUTION CONTROL INDUSTRIES INC. 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 

10. U.S. EPA ID Number 

I -N -D « -0 « •£ '4 "t. 

G. State Facility's ID 

H. Facility's Phone 

(219) 397-395.1 

11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Conla 

No. 

iners 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

I. 
Waste No. 

aRQ, WASTE PAINT RELATED MATERIAL 3 UN12&3 P6II 
ERG#127 ad O-m ^o-O^O ^ 

¥m-3 

b«ON HAZARDOUS, NON R. C.R. A. REGttLATEP NON 
HAZARDOUS PBN/A 

06 J - M (P / '0-0 C- N/8 

J. Additional Descriptions for Materials Listed Above 

1 1 A W S - . i e 7 2 9 4 i . WASTE T H I N W E R S ( D 0 0 1 , D » 3 5 , F e 0 3 , F 0 0 f ; ; 

I I B W S - l 6 4 5 4 e L WASTE H Y D R A U L I C O I L ? N / R i 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

24 hour emergency phone # 
Land Ban Letter Attached 

l u i i i i a i i u t i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

ed/Typed Name d Name Signature-'? / /•'J 

T}^d^ '^D^^i E1J::> \?^-6iaMcc ^ ro 
CD 

t o 

17. Transporter 1 - Acknowledgement of Receipt of Materials 
PrJntQiliJypesJ:.Nai7ie 

/U /o i-ft f/^/^/ 
Signatute 

18. Transporter 2 - Acknowledgement of Receipt of Materials 

Printed /Typed Name ^ Signature Date 
iMonthI Day I Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Gertification of receipt of hazardous materials covered,by this manifest /excepf aq noted in Item 19). 

PrirtT^dVTyped Naijie i fr - = ^ Signatyfe / ': 
i/U// 4-

/ 
Date 

J ,Month\ Day I Year 

EPA Form 8700-22 Previous editions are obsolete 
/rao/o no\ 

COPY 4. T S D M A I L T b G E N E R A T O R \ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
PO. Box 7035 » 
Indianapolis, IN 4g207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved: OMB No. 2050-0039. Expires 9-30-99 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's U.S. EPA ID Number 

•tJ • [ ' '% -a ' f i ' l ' l ' 5 -it • 
Manifest 

I Doc.um^t Uo. , 
I • • c'. • / . • X • ^̂  

3. Generator's Name and Mailing Address 

ELKHART TOOL J, DIE 
240® SOUTH ,1.5TH STREET, 

4. Generator's Telephone Number ( 2 . IS ) 

ELKHART, IN •4^551'? 

5. Transporter 1 Company Name 

fOLLUTTOH COSTROL INDUSTRIES, INC. 

6. U.S. EPA ID Number 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

POLLUTION CONTROL INDUSTRIES 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 

INC. 

10. U.S. EPA ID Number 

I • R • D • ?! • 0 • <?' • 6 • 4 • 6 • 9 • 4 • 

2. Page 1 

of '• 

Information in the shaded areas is not 
required by Federal Law, but items D, F, 
H, 1 and K are required by State Law. 

A. State Manifest Document Number 

INA1381119 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone • 7W 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

- • I • 

11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^•m, WASTE PAINT RELATED MATERIAL 3 UN1263 PGI! 
EHe#i27 

b-NON HAZARDOUS, NON R.C. 8..A. HE6ULATED NON 
HAZARDOU.S 

J Additional Descriptions iorMafeffals Listed Above 

1 lb r. 

12. Conta 

No. 

{?^i A) 

o-oi. ̂ A ? 

iners 

Type 

13. 
Total 

Quantity 

i^aDS-o 

(.0.O7\C 

14. 
Unit 

Wt/Vol. 

^ ' 
9«3 

Waste No. 

K. Handling Codes for Wastes Listed Above 

/ ' i / 

15 Special Handling Instructions and Additional Information 

24 hour 'mmx%^nty phone #*/.' 
Land,,.̂ ftan, .Let%«r . i|t tfic^^^^ ^ ^̂ ^̂ ^̂  _,'_. 

•Ttrailer- • • • c M ^ / f O ^ ^ ' ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pfinted'TTyied Name 

l̂ fekv- ^ x^j^yu./-.-.. 

Signature^ 

:>^ 

Date 
I Monlhl Day I Year 
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y f . fr3nsporter1 - Acknowledgement of Receipt of Materials 

PrinttecL/TVped Nanie , / , Signature 

18. Transporter 2 - Acknowledgement of Receipt of Materials 

" ^ - ^ ^ Date 
|Monf<7| D^y \ ypar 
I / ^ J.'. 1 .-

Printed /Typed Name Signature Date 
MonthX Day I Year 

19. Discrepancy Indication SpapB.: 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyered bythis manifest (except as noted in Item 19). 

id /Typed Name 7 | i I I 

^a r, f n // • / l /£|.S^i 
\ 1 1 — ' 

3700-22 Previous^aitions are obsolete o m 

T ^ : ^ — y ^ ^ ^ 
COPY 4. T S D M A I t TO GENERATOR;' 

Date 

' /'. / \LJ..J\ i_l 
Year 

EPA Form 8700-22 Previous^ditions are obsolete 
State Form 45273 {R2/8-98) 



S ^ ^INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT , . f v . sVM, . 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT _ — - — " ^ . • • - • . . ' . 
PO. Box 7035 • ''y'''. • - ' • - ' • . • - • •-••••• -—• ' - . •.^...•. .:—^...;... ., .^ . . . . - -
lndianaDpli§,.IN<4£207-7035 . ., . • IfivVI'•K:'e--.i''V ' • ^^tf>< >•.v.- ' : ' ' . • i - ' ^K^ -V.-

' I ' ' . j ; S.-'".-':n 1wi»j'ir>u>--:':- .^r- ; - : • • • - . 

(Form designed for use on elite (12-pitch) typewriter.) Form AppVoved: OMB No. 2050-0039. Expires 9-30-98 PLEASE PRINT OR TYPE 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U.S. EPA ID Number Manifest 
I Document No. 

1 • 1 •*» ' 9 "o 
3. Generator's Name and Mailmg Address '*' ' 

.,;s4aa..sajfH ISIH sTiusgr, ZUSSAM'S:, m 46SI7 
4. Generator's Telephone NuTObeL (̂ 4.5; j)~t i->VV 

5. Transporter 1 Company Name 6. U.S. EPA ID Number 

7. Transporter 2 Company Name 
WJ .8»W cTT»W.-W*W!n« •:*'-! vi:*TJ.^ 

8. U.S. EPA ID Number 

9. Designated Facility Name and Site Address 

EAST CH.iCAGQ,- IH 4 6 3 1 2 

10. U.S. EPA ID Number 

| l vg 'E>»0» O'O- i ' O ' b " 

11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. S^, *Mi»Tg PAli4T StBJJvya} tW-fgRlAL 3 a « i 2 6 3 ^ G i i 

b. riON 'iAZARKOE JOtSTE i'JCAM DOT REFLATED 

;..\)s 
^-^1 HAZ-"URI>X'S, tK)M R,C.<' ,A. REQOLATED WAST.'E 

2. Page 1 

of i 

Information in the shaded areas is not 
required by Federal Law, but Items D, F, 
H, I and K are required by State Law. 

A. State Manifest Document Number 

iNAl346901 
B. Stale Generator's ID , 

C. State Transporter's ID 

D. Transporter's Phoney ^ i y ) 3 9 7 3b*.'i 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

64/1 

H. Facility's Phone 

(21'9) 397~'ii>3i 
12. Containers 

No. Type 

^ ^ / />/n 

^^? / ^/^1 

o-n 

J. Additional Descriptions for Materials Listed Above 

i i B V»S-.i.i4266,S ivAî ^TS SLuiJGE 
l i e •i<*(S"-i&«l546L S'IV'WJ'I'L liYDKAULiC- OIL 

/ t i,'rl 

••ii^r" 

13. 
Total 

Quantity 

w.^S'O 

' ^ •0$ .0 

^,Q4XP 

14. 
Unit 

Wt/Vol. 

IT' 

Lr 

ir 

Waste No. 

.c'UU.,;i 

H/A 

• r N / ^ -

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Land iidii L e t t s f Actaciiaoi »̂ • S e a l I t . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of-this consignment are fully and accurately described above by proper shippirig 
name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed ted /Kped Name / s^ / » • ^ Signature-' 

^ic 
-TTf 

^ .̂ f 
Date 

s^m 
> 

CO 

17. Transporter 1 -Acknowledgement of Receipt of Materials 

'•^JTW'/t^ k )c i f ;ay ,^^^ Sign^tOre 

18. Transporter 2 - Acknowledgement of Receipt of Materials 

7 • -.-- . Date 

Printed /Typed Name Signature 
. • - - : - > < ^ - •ID.'TV 

Date 
iMonfhl Day I Year 

19. Discrepancy Indication Space tiiten-

, ^ - ' 

20. yacitity Owner or uperator:|Certitication ot receipt ot nazaroous materials covg£eff.by this iyan|testj^ycgpf as noysd in item 19)/ / . 

"nrm fl7nn-99 Prov/irnic oHitinnc aro rtKcnloto ; / i i • ' •" r / / 5PA Form 8700-22 Previous editions are obsolete 
State Form 45273 (R / 6-97) 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind ianapol is , IN 46207-7035 

/ < ^ ^ r 9 € ^ . . >^/y^ / / ^ 
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter) Form approved. OMB No. 2050-0039. Expires 9-30-95 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required 
by State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

i i* D 0 O !> Z' i- ':> 
Manifest 
Document No. 

4 t> O" 5" 8- '. 
3. Generator's Name and Mailing Address 

ELKHART TOOL ii DIE ' ' " 
2400 SOHIi iiyX'B Si'iijficll, ELiKtlARl% 

4. Generator's Phone ( 2)1 y 2 9 f > ~ 8 5 0 0 

m 4651? 

Transpor ter 1 Company Name 

TRl-STATE l̂ UJXjA TRAiaSIT CO. 

6. u s EPA ID Number 

M- y-D-VJ-9" 5 -0 ' • 6 - 9 - 9 - 6 
7. Transporter 2 Company Name 8. US EPA ID Number 

2. Page 1 

A. State Manifest Document Number 

INA 1170599 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone( g Q Q ) 5 6 ^ - 1 ^ 9 9 

E. State Transporter's ID 

F. Transporter's Phone 

Designated Facility Name and Site Address 10. US EPA ID Number 

i'JLLAJTiUW COWTKOi- i.NrXJSl'RitS OF if-JDlAMA, i£4C 

EAST CHICAGC, I t ' 46312 i - rJ-D-Q-O-O- 'o ' •0 -9 

1 1 . US DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

a m , WASTE PA.iNT REIJ^TSD MATERIAL ^ UN1263 PGil 

b wya irLAZARDĈ US WASTE L•̂ÔJ DOl' REGULATIiL 
O O f 

G. State Facility's ID 

tV& 
H. Facility's Phone 

12. Containers 

No. Type 

/!) Va^ 

J. Additional Descriptions for Materials Listed Above 

.liA i^S-107294R 6«ASTE THINNERS(FGO5,DOOi,D035) ERG#i27 
iJ.E WS-124266S VJASTE SLUDGE 

D- M 

(219) 397-39:>l 
13. 

Total 
Quantity 

miOSiS 

tiiVJJJ, 

14. 
Unit 

Wt/Vol. 

G 

I. 
Waste No. 

F0(}3 

N-« 

K. Handling Codes for Wastes Listed Above 

SOi 

15. Special Handling Instructions and Additional Information ^—''•>01/i/'Cj w „ ' i ' l . - 1 4 0 'X'}— T " 5 - iV -O 

24 nour efaergency yviOi\<a ^ l A - ^ ^ '^^'/-f'J^lf^ Ttaiier #: S^W<^7 
L a n d B a n L e t t e r A t L a c t i e d "̂ -•-••• •;-(•- •_-, S e a l # t ".•,;'"r-"^ r'--' •" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and national governmental regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

^ • ^ ' " . ! > t : i f-
Signature 

" - / . • # • vy^-1^ ^' • A ̂ -^-f. / . . / . i - / y C ' ' ^ 

Date 

I Month 1 Day I Year 

17. Transporter 1 Acknowledgement of Receipt of Material 

Printed/Typed Name 

18. T ranspo j j ^ fg Acknowledgement of Receiptof Materials 

^ ^ / y ^^ ' i ' i r ^S 

Printed/Typed Name 

Date 

W'^^^f-/ 
Date 

| /Womh| Day 

I - I .• 
Year 

19. Discrepancy Indication Space . \."1fc'. ' ;, 

^ 

20. facility Owner or Operator: Certification of receipt of hazardous materials covered by this ija^nife^ except as noted item 19. 
Date 

''th I /Oaj 

o 
en 
CD 

u_ 
EPA Form*70Q-22 
Previous editions are obsolete 
State Form 11865 (R2 /1-94) 



ii>iuiHi>jH L f c r M n I iViciM I u r ciNVinui>i iv iCi^ iHi- I V I M I ^ M U C I V I C I ^ I 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind ianapol is , IN 46207-7035 

PLEASE PRINT OR TYPE 
. f " 

(Form designed for use on elite (12-pi tch typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-94 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US EPA No. 

3. Generator 's Name and Mai l ing Add ress 

Sf^oo ScJTfy^ /s-T/^ ST. 
4. Generator's Phone ( g g y ^ ) Q . ^ S ' S S O O 

I#^.^-^:y^-/ .Si,-'f-*AZ-3'W'î A 
Mani fest 

5. Transpor ter 1 Company Name 6. US EPA ID Number 

CI/6. l^i'A/T:$F^cfal 00y^,co^/Af9^^9-e- t-^Q-SSS/ 
7. Transpor ter 2 Company Name 

. . , ; , . . , , 1 ! - . _ i. 
8. US EPA ID Number 

••••• " • • - • • - * • • ' 

10 US EPA ID Number \ i . u e s i g n a w a rac i i i i y rMame ana one Maaress . . ^ l u u d c r H l u n u m o e r 

1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

"«f^ 

(pQOft l>Q^s- foos) ^e<^^fS^i 

o-o^ 

Sj'!?* 

J. Additional Descripfions for Materials Listed Above 

2. Page 1 

o f / 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

A. State Manifest Document Number 

INA 0728131 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's P ^ n e ^ ^ , ^ ^ < / 3 . ^ ^ ^ g ^ C > 
E. State Transporter's ID 

t-: I lansporier s Phone 

G. State Facility s ID 

A / / / } 

12. Conta iners 

H. Facility's Phone 

No. Type 

tmo-M-m 

13. 
Tota l 

Quant i ty 

14. 
Tota l 

Wt/Vol . 

J S L 

K. Handling Codes for Wastes Dsted Above 

Waste No. 

i^im. 

Sol 
5. special hHandling Instructions and-Addit̂ nal Information-̂  , / ^ \ a \ 16,/' /^i? - S " 0 / ^ / V ^ P > - f f - f ^ 7 t ^ - 7 S - X > ~ ^ 

I ^ ^ / > ^/p/^^ C€p^ /e /^tiA^// i?> 
16. GENERATOf l 'S CERTIFICATION: 1 hereby declare that the con ten ts of th is cons ignmen t are fu l l y and accurate ly de^c r i l i ed above by proper sh i pp ing 

name and are c lass i f ied , packed , marked , and labeled, and are in all respects in proper cond i t i on fo r t r anspo r t by h ighway acco rd ing to iapp i icab le 
in ternat ional and nat ional gove rnmen t regu la t ions . ^ • ̂ , ^ / / / ^ t i „^if t 

J J> u~> ffi Je I W f ' ' ' - 3 L - * ' 
If I am a large quant i t y generator , I cer t i fy that I have a p rog ram in place to reduce the volurne ^ n d tox i c i t y of / r as te generated t o the degree I have 
determined to be economica l l y p rac t icab le and that I have selected the pract icable me thod of t reatment , s to rage, or d i sposa l cur rent ly avai lable to me 
wh ich min imizes the present and fu tu re (hreat t o human heal th and the env i ronment ; OR, If I am a sma l l quan t i t y generator , I have made a g o o d fa i th 
ef fort to min imize my was te genera t ion and select the best waste management me thod that is avai lab le to me and that I can a f fo rd . 
Prur tWTyped Name 

0) 
x : c 

0) 
O 
a> 
(0 
c o a 
(0 
Q> 

o _ 

o. 
u 
n 

17. Transporter 1 Acknowledgement of Receipt of Materials 

C!̂ ii,.» U Q±, €.r..o k"l 
Date 

Month\ Day j yes? 

Date 
Mont/71 Day I Year 

i l?rfntrrlT-prr1 Name Signature Date 
\ ^ / / tMonthi Day I Yei 

^&.lT&Lpk\er2.Ka!x\<Mj!^r^>i^i0^^o\jK^na.\s j i f C / / ' ^ ( f < ? ^ ' \ ^ * ^ ^ ' ^ ^ ^ f ? 7 . '} / i ^ JC 
Printed/Typed Name / ^ S i g n a t u r e f V ^ r » = ' ^ V ^ / '^%3^0 

* IMont r t l Day • Yec /on t r t l D i y Year 

o 
00 

(0 
c 
_o 
CO 

Z 

19. Discrepancy Indication Space 

W . s 
4 ft. 

20. Fy i l i t y Owner or Operate^: Certification of receipt of hazardous m a t e r i a ^ c o ^ r e t > 6 y t h i ^ a n i ' rany: Certification of receipt of h; 

EPA Fo rm 8700-22 
Prev ious ed i t ions are obsole te 
State Form 11865 (R/4-89) 

COPY 4. TSD MAIL TO GENERATOR 



/^!^-"M INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis^ IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) Form approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA No. Manifest 

1.M.D.0.0.5.2.1.5.&.9.4 6?f':r:i6^i 
2. Page 1 

Oft 

Information In the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required 
by State law. 

3. Generator's Name and Mailing Address 

ELKHART TOOL, M C , 
2 4 0 0 SOUTH tSTH STREET. ELK14ART, U i 4 6 5 1 7 

4. Generator's Phone ( 2 ^ 9 2 9 5 - 8 5 0 0 

A. State Manifest Document Number 

INA i m § 2 1 4 
B. State Generator's ID 

5. Transporter 1 Company Name 

I.E.T.C. 
6. US EPA ID Number 

I -H -D -9-8 4 ^ .7 .3 3 .4 .5 
C. State Transporter's ID 

D. Transporter's Phon42 l5 ) 3 9 7 - 4 1 3 1 

7. Transporter 2 Company Name , 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9: Designated Facility Name and Site Address' 10. US EPA ID Number 

POLLyiiOM COriTROL iMDUSTRlES OF iWDIAMA 
4 3 4 3 U m m f AVENUE , 
EAST CHICAGO^ IH 46312 | l -H-D-Q-d-O-6 ^ - S - 9 - 4 -3 

G. State Facility's ID 

tt/A 
H. Facility's Phone 

(219) 397-39S1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

- RQ, iSASTE PAIHT RELATE0 MATERIAL 3 U m z W K t J i l 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wtrt/ol. 
Waste No. 

DM o/ .^-O 6 
&mi 

• * * » . . 

J, Additional Descriptions for Mate'rialsiistedftboVe 

$1A « S - 1 0 7 2 9 4 L MASTE THISMERS ( D 8 a t . e 0 3 5 . F 0 0 3 , F 0 0 & | 
K. Handling Codes for Wastes Listed Above 

SOI 

T3-. U-0 j/^j/fs 15. Special Handling Instructions and Additional Information' C-50t449 D- Tl-tOI 12-
24 iimr eiaerneocy pimm #: ^ ' ^ S ' - ^ ^ c O Tra i le r # 
Land 8ao Let ter Attached Seal #: Vc?/f 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by h i g h w ^ accqraing to applicable 
international and national governmental regulations. I 7 '? ' 2 ' j ' / j / 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availabTe to me and that I can afford. 
Printed/ itedAl^ped Name 

: i L 
Signature 

'tMZ:£..u.. M l i ^ 
Date 

\%'\m\% 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PiifilHUlTyped Name 
.Jfiyf/j, /^/^/'/(-^^^^ 

Sign^ufe 

18. Transporter 2 Acknowledgement of (Receipt of Materials J. 
7 y ^ 5 ^ - ^ 

Printed/Typed Name Signature Date 

[ Month I Day I Year 
- I - I • 

IZ-

19. Discrepancy Indication Space 



^.imrs INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( 12-pitch typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. . Manifest 

I. w & ̂  ^ & 2-1- & ^ ^ 4I rCTT2 
2. Page 1 

o f i 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

3. Generator's Name and Mailing Address 

ELKHART TOOL S 0IE 
2407 SOUTH 15TH STREET. ELKitArlT.IN 4&&17 

4. Generators Phone( 2 1 9 ) 2 2 b ~ t i i ^ ^ 

A. State Manifest Document Number 

INA 1012379 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

I { » t > 9 f r 4 a 7 - 3 - 3 - 4 9 D. Transporter's Phone, 
MK 

qtS) 397*41J1 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 l/S EPA ID Number 'G: State Facility's ID ' " 

POLLUTION COMTl̂ L it^OSTRlES OF i m i m h 
4343 KEMTIEDY AVEKOE 
EAST CHICAGO^ IM 46312 

H. Facility's Phone 
MIA, 

l B 0 a 0 0 - 6 4 f e S - 4 3 (21i?) 397-39St 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a RQ, WASTE PAIHT REUTE0 mTERlAL 3 0H1263 PGIi 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Total 

Wt/Vol. 
Waste No. 

006'a tiW^'yC 
DM1 

J. Additional Descriptions for Materials Listed Above 

f lA •WS-.«72i4L HASTE THIIi€.RS{003S,F003,F68&) 

K. Handling Codes for Wastes Listed Above 

SOI 

M rr 15. Special Handling Instructions and Additional Information 

24 sour SRiergiBTCy pljone #: 
Land Bar* Letter AttaclKHi 

C-501449 8- T l - l o l T2- T3- 0-.0 
Trailer #; /Z-Z-* 
Seai#: y ; ^ 3 ^ 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and a;e classified, packed, marked, and labeled, and are in all respects in proper c o n d i t i ^ for^j^nspgjrt by highway according to applicable 
internatioi^'al and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the'volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

5 ; > * 
O 
ro 
- s j 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Nami 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Date 
|/Mon(/7| Day I Year 

19. Discrepancy Indication Space 

20. fijhcility Owner or Operator; Clrtification of receipt of hazardous materi/s covCTe«HJVtf)is manitasf except 99fioli ^ci l i ty Owner or Operator: Clrtification of receipt of hazardous mat 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-B9) 



INDIANA DEPARTMENT OF ENVIRONMtN IAL MAr^HUCivicn i 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

- i r o f B o x 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

^ H & a S 7 3 a 3 4 4 J 2 4 ^ t a | 

Manifest 
Document No. 

2. Page 1 Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K'are required by 
State law. 

3. Generator s Name and Mailing Address 

ELKHART TOOL, INC. 
2407 SOOTH 16TH STREET. ELKSi/^T, IN 46517 

4. Generator's Phone ( 219i 29S~0b00 

A. State Manifest Document Number 

INA 0941527 
B. State Generator's ID 

MIA-
5. Transporter 1 Company Name 

1 . t l » 1 . L < 

6. US EPA ID Number C. State Transporter's ID 

t H Q g a 4 & ? S ^ 4 - 2 D. Transporter's Phone 
J/A_ 

(219) 397-M31 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

Qesi^natec raciiik.^ •«»*..,«. iin\A. l i - US EPA ID Wu:v.i,o,- j ; i , .$ i2 isS j id l i i ^ iD 

POLLOTiOH CONTROL IKOOSTRiES OF il®IA«A, iNC 
4343 KtHNEOV AVENUE j 
EAST LHICAm. IH 46312 I ̂  M 0 0 0 0 » 4- fe » 4- 31 

H. Facility's Phone 
MiA-

<219) 597.3§S1 
12. Containers 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Tvpe 

13. 
Total 

Quantity 

14. 
Total 

Wt/Vol. 
Waste No. 

RQ, yASTE PAINT RELATED î SATEIiiAL, 
3 0H12t»3 PUl 

QQ^ » i i r x ^ p d (i 
F003 

J. Additional Descriptions for Materials Listed Above •it-HandiingcJoO'es'fDr Wastes tisifed Above 

r m ilS-1972i4L HASTE THIIiiERS (0001,0035,FOOS) %m 

'VpJfJf 15. Special Handling Instructions and Additional Information 

24 nour etaeryency plione #: 
Lafid San Letter Attached 

C-501449 B- T1-101 T2-
Trai ler # 
Seal # 

T3- D-0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Hnnted/l yped Name j f f ^ Signature y , Date 

17. Transporter I Acknowledgement of Receipt of Materials / / 
o 
a> 
cn 
r o 
- N I 

18 Transporter 2 AcknawledgenrentOT Reoeiptfif Materials fReS lipitfif 

Signature 

Printed/Typed Name - S '"- ^ ^ ^ — — r ^ ^ Date 
|/Won//i| Day j Year 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

rnPY 4 T.qo MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.) 

3. Generator's Name and Mailing Address 

Elkhart Tool 
2407 South 15th Street, Elkliart, IH 46517 

4. Generator's Phone ( 2 1 9 ) 2 9 5 - 8 5 0 0 
5. Transporter 1 Company Name 

;,ss ; i ,,.. c : '_: ( - ^ n O U S ''• Generator's US EPA No. Manifest 
' . 1 ' . . " "—ni l ' . " . ' IT ' . .——T^-TL Document No. 

WASTE MANIFEST I IN-DO 5 7 3 S 3 4 4 9I2-3-5-6-2 

Form Approved. OMB No. 2050-0039. Expires 9-30-94 

6. US EPA ID Number 

I.E.T.C. 
7. Transi)crter^.5omEanjM!!ame_ 

I-H-D-9-8-4-B-7-3-3-4-9 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Pollution Control Industries of Indiana, Inc. 
4343 Kennedy Ave. I 
East Cî icago, IH 46312 11-MO-on-0 6-

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RQ, Waste Paint Related Material, 
3 UH1263 PGI I 

6- &• 4- 3 

2. Page 1 

_oLt 

Information in the shaded areas is 
not required by Federal law, but 
items D. F, H. I and K are required by 
State law. 

A. State Manifest Document Number 

INA 0856521 
B. State Generator's ID 

C. Stale Transporter's iD 
J/J-
n/a 

p. Transporter's P^ ' - -p^Cj f ^ < ^ y ^ & ^ ^ ^ _ 

E. State Transpoiier's iD 

F: Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 
MIA-

12. Containers 

No. 

m c 

Type 

ILM 

13. 
Total 

Quantity 

m^^o^ 

^9/397-39Sl--
14. 1. 

Total Waste No, 
Wt/Vol. 

-^03-

J. Additional Descriptions tor Materiais Listed Above 

I t a , teste Thinner (DO0t,D035,FOC«)_WS# 107294 

24 hour eisiergency phone #:'=^ ' 7 ~:^ T~> ^ S 'OCTrailer #: ' «^<?^ 
Land Ban Letter Attached Seal #: 

K. Handling Codes for Wastes Listed Above 

-.SOS 
lifjJITs 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

> 
CD 
00 
cn 
<n 
cn 

Printed/Typed Name 

qeme 

I- i^a 
Date 

M( aiMs 
17. Transporter 1 Aci<nowiedgement of Receipt of Materials 

Prin^/Typed Name 

-2- •X ? ^ 

Date 
|/l^o/!//)j DayAQear i 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Month\ Day I Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

'cinted/Typed Name _..—..^gm , ) * i Signatun 

L 'lluia , " ^ y t A f d x ^ l I t / lB r - ' f EPA Form 8700-22 s j 
Previous editions are obsolete 
State Form 11865 {R/4-89) 

^ ^ • - . \ / A - r c T \ k l A l l T/-V r ^ C M C D A T O n 



» ^ ^ ^ S i . INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEN I 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use^JfTWfeTl^pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

I li 0 0. 5 . 7 . 3 9 3 4 4 
Manifest 

Q«ciMneat fJo. 
2. Page 1 

of 1 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, i and K are required by 
State law. 

3, Generator's Name and Mailing Address 

2407 South 15th S t r ee t , Elkhart. U 46517 
Z\% a95~S500 

A. State Manifest Document Number 

INA 0814717 
B. State Generator's ID 

J^ Generator's Phone ( 
5. Transporter 1 Company Name 

UE.T.C. 
6. US EPA ID Number C. State Transporter's ID 

I I I B » « 4 t i 7 3 3 4 <f"D-f?i;̂ î 5Sir̂ -ph;̂ ?;irfS/3S7-4131 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F, Transporter's Phono 

9. Designated Facility Name and Site AcMress 10. US EPA !D Number 

PiSllitlGn Control l ^ m s w m s t ¥ WMm&^ I n c . 
4343 Kennedy Ave. 
East CHicago. m 4&3I2 j l » & 6 0 a 6 4 § $ 4 $ 

H: Facility's Pl:.:[!( 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a 

12. Containers 

No. 

t Q , a ts te Pslnt Related Mat€ r i< l , 
3 PGIi UM1263 <£^hjO___QjL^_QJ^Jl(LMiA 

Type 

13. 
Total 

Quantity 

2tS/397-.3S51 

Waste No. 
14. 

Total 
Wt/Vol 

e F0@3 

J. Additional Descriptions for Matpi'i-iiS iJ'-led Above 

11a, Kaste Tli inner (i}Oat.SO35,FO05) WS# 107294 

€>\m 

K. Handling Codes for Wastes Listed Above 

S o ^ 
24 nour erseryency phone # : -̂  ' 7 - .v^^: ^ o <-* Tra i l e r #: ir- =̂ — 
land Ban Let ter Attached Seal #: 

/ / 9y^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

> 

CO 

M 

/ Printed/Typed Name 

4̂ Ui un •M,' <•"-
dgemf 

i \ U 

Signature Date 

I ManHri Day^ I Yesf 

'' A 7 I ^ • 
17. Transporter 1 Acl<nowiedgement of'Receipt of Materials 

U UA^..'^ N^-Cfji 
tincuea/1 ypea Name . / 

I* \o^P f :- H-hJ''' i 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
MonthX Day I Viear 

Printed/Typed Name Signature Date 
iMonf/rl Day I Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered W^his manifest except asrfoted Item 19. bqh 
Prlnted/XuDed Name 

-̂ /̂ cKn<^ 
Signature 

hJauo-K̂  QiMkAxj^ T'̂ l g^ ^4 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 {R/4-89) 

^ ^ n w ., xor - i ^JlAll r c^ R F N E R A T O R 



INDIAIMA UbPAH I M t M I U l - tNVIKUINIVIcn I M l . IVIHNMUClviEii i 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . - , , . lA\(x>Z 

PLEASE PRINT OR TYPE f fe/m designed for use on elite (12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94 
Manifest UNIFORM HAZARDOUS l . ^ ' T f l ' ^ ^ * ! ' " , - / ^ > jjocumentN.. 

WASTE MANIFEST If^A^/^M-S^^- l - t ^ & - ^ ^ 6 W ^ ^ WASTE MANIFEST \lMl^Oqy>6{- ft>.a^7^\ 
3. Generator's Name and Mailing M i r o s & ^ T . j ^ J f ^ ^ ^ ^ ^ T - ' i ^ j r ^ ^ ^ t^ l ^ / ^ l i F / ^ C 

4. Generator's Phone ( j 3 / " T ^ ) ^ ' f - ^ - ^ ^ C H Q 

2. Page 1 

of / 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

A. State Manifest Document Number 

INA 0728131 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number 

ZCompan 

C. State Transporter's ID 

D. Transporter's Phone j g / j ^ - . - ^ / . ^ / ^ 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

Designated Facility Name and Sile Address , y t ^ ^ i - a 10 US EPA ID Number G. State Facility's ID 

\a//b^loMh^'7j 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. 

oaBm 

Type 

13. 
Total 

Quantity 

o-c-^n-s^ 

14. 
Total 

Wt/Vol. 

I. 
Waste No. 

"Pool 
/-jpS' 

J. Additional Descriptions for Materiais Listed Above 

b o 3 ^ roo3^f<£>d?S' 

K. Mandii'i^GMes^r'Wastes Listed Above 

15. Special Harlaling Instructions and Additional Information 

ei*̂ & Qo^d ^ !? ' i f f f f ° ^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecOi-iOinically ptacticatJie and that ! have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation arid select the best waste managei^jvft method that is av^lable to me and that I can afford. 

^^,,<B«nted/Typed Name 

17, Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

,18) Transporter z/VcKnowledgefnefit, otygjcei^pf Materials 
- ' Prtnted/Tyoed Name 

19. BiScfcepancy fndtcation'SpJK^:--. % 'S'i'wS&i?ir''.vli 

20. Facility Owner or Operator: Gertification of receipt of hazardous materials covered by this manifest except as noted Item 19 

Printed/Typed Name 

Daiied Green 
Signature Date 

I Month I Day I Year 

I 0- 2| 1- 0| 9- 3 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPAR1 MbN I u r cravinui^ivii^i. • ,-„. . . .^ , . „ 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) 
SBS/j ,^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. Generator's US EPA No. Manifest 

3. Generator's Name and Mailing Address £ ^ k C / / ^ / S ' T ^ ' ' ' ^ 0 0 ^ ^ C ^ J S . T ' / { , ^<_ 

4. Generator's Phone ( « ^ / ^ ) ^ ' ^ S ' - ^ ^ ' £ ^ C ? 
5. Transporter 1 Company Name - T r / » y ^ , J 7 M 7 7 . 6. US EPA ID Number 

7 Transporter 2 Company Name 8. US EPA ID Number 

.0 US EPA ID Number 

dlB V£L̂ ŷC>. o ^ ¥¥/^ ^ \o.UO- i.^^.(fi. 8- / • 577 
11. US DOT Description (Including Proper Shipping Namer Hazard Class, and IQ Number) 

2. Page 1 

O f / 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

A. State Manifest Document Number 

INA 0708888 
B. state Generator's ID 

C. State Transporter's ID 

D. Transporter's ^ ^ ° ^ ^ / ^ J ^ / ^ S C p f t 
E. state Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

H. Facility's Phone 

No. 

0Q4t>^ 

J. Additional Descriptions for Materials Listed Above _ 

Type 

13. 
Total 

Quantity 

0 O-^-H-O 

14. 
Total 

Wt/Vol. 

I. 
Waste No. 

t>0<DX-

K. Handling Codes for Wastes Listed Above 

S^<£>J 

15. Special Handiina Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corTsignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

:,,^ international and national government regulations. 

If i am a la;ye quar:ti:, j t r .&.c'c; ' z'-^"-; '!-;• ' "-..i-.-S •: prsgraur !tr-p!)Wp'»" "••<•••:•'• fho voliimo anrt foxiritu of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenf method that is a^i lable to me and that I can afford. 

Pjjnted/Typed Name ^ ^ 

^? i ^^ . 2 Date 

W-^\QW^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature | , / j C Date 

16. Transgorter 2 Acknpyyledgqrnent of Receipt of Materiais 

4CTÎ -̂ |g> 
Prinl^dlypedH^me Signature Date 

Monthl Day j Year 

t 

o 

00 
00 
CD 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name 

David Green ""°:g44^ 
Date 

Monfrjl Day 

0-9I1H9-2 
Year 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID A N D HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 
Ind ianapol is , IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pi tch typewriter.) 

c=>{cJc>}Q 0 
Form Approved. OMB No. 2050-0039. Expires 9-30-94 

0) 

sz 
• o 
c 
ct] 

o> 

>> 
n 2, 

CO 
m 
CO 

co 

0) m c o a. 
(0 

» 

75 

CM o 
00 
00 

CM 

3; 
o o 
00 
*.» 
a 
a> 
C 
a> 

U 
0) 
(0 c o 
Q. 

m 

cc 

E 
c 
o 

• > c 
HI 

a> 
o 
£ 
o 
(0 c a 
'•u 

c 
0) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Genera tor 's US EPA No. Mani fest 

%^A/./).ooS-^.i s-(^.9M-i>^STi 
3. Generator's Name and Mailing A d d r e s s ^ , k ^ J - ^ / ^ P ' T ' - ^ 0 0 < L t / > / £ " U ^ / I C T , 

4. Generator's Phone ( ^ / ' ^ ) S ^ S ' - ^ ^ O < 0 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Nanie 8. US EPA ID Number 

9. Designated Facility Name and Site Address ^ __» 10 US EPA ID Number 

1 1 . US DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of jy 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required by 
State law. 

A. State Manifest Document Number 

INA 0709885 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's P h o n e ^ / ^ - ^ ^ / - 8 & 1 6 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Conta iners 

Mo. 

oo-sbt^ 

J. Additional Descriptions for Materials Listed Above 

diffii 

JXlje 

J : ? / S - 9 6 / S 6 / S 
13. 

Tota l 
Quantity 

a-0-3^-7-S 

14. 
Tota l 

Wt/Vo! 

( ^ 

Waste No. 

hoax 

K. Handling Codes for Wastes Listed Above 

s<oj. 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby dec lare that the con ten ts of th i s cons ignmen t are fu l l y and accura te ly desc r ibed above by proper sh i pp ing 
name and are c lass i f ied , packed , marked , a n d labeled, and are in a l l respects in proper cond i t i on fo r t ranspo r t by h ighway acco rd ing to app l icab le 
in ternat ional and nat ional gove rnmen t regu la t ions . 

If I am a large quant i ty generator , I cer t i fy that I have a p rog ram in p lace to reduce the v o l u m e and tox ic i t y of was te genera ted to the degree I have 
de te rmined to be economica l l y p rac t i cab le and t h a t ! have selected the pract icab le me thod of t reatment , s to rage, or d i sposa l cur rent ly avai lable t o me 
wh ich min imizes the present and fu tu re threat to human heal th and the env i ronment ; OR, if I am a sma l l quan t i t y generator , I have made a g o o d fa i th 
ef fort to min imize my was te genera t ion and select the best waste management me thod that is avai lab le to me and that I can a f fo rd . 
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Printed/Typed Name Date 
MonthX Day I Year 

!7 . Transporter 1 Acknowledgement of Receipt of Materials 

/^yi^ss^ 
signatun 

a 
(0 

n 
o _ 

18. T r a n s p o r t ^ Z Acknowledgement of Receipt of Mateijials 

Printed/Typed Name •...;.' • ' ^ Signature 

19.-Pi3crepancy Indication Sps^ie • 

20. Facility Owner or Operator: Certification of receipt of hazardous materiafs covered by this manifest except as noted Item 19 

Printed/Typed Name 

David Gce&i 
Date 

Monfrtl Day I Year 

0-8 1.2 9-2 
EPA Form 8700-22 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. a REJ. D PR.D 

ty/y. as amenucu — , 
1969. 

Failure So file is punishable uridet 
section 299.543 KACL or Section 10 ot 
Act 136, P.A. 1969, 

f«.Please pr'ni or typp, 

I 1. Generator 's US EPA ID No. Mani fest 
- ^ , , ii ?., ., , , . , , >—I.-' I-. I - 1 . 1 1,1 iD.ocume,ot No. 

Form Approved. OtJlB No. 2050-0039 Expires 9-30-91 
2. Page 1 

of /,-; 

in format ion in the stiaded areas 
IS not requ i red by Federa l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3; Generator 's Name and Mai l ing Address _ 
• b ^ -

4. Generator'.s Phone ( * y ' / y ) '5 
...r- .--'J-

•••/ - \ ' r -

A. Sta te Man i fes t Document Number 

Ml 2446683 
/ B. Sta te Generator 's ID 

5! Transporter 1 Company Name 

7^ / C ' ^ I S A . / / \ ' "Z.~i',.A/ <L:_ 

T ; U S E P A I D Number C. s t a t e Transporter 's ID C J - 0 7 ~ J ^ 

D. Transpor ter 's Phone 7f , -x - y<^,\ 
7, Transporter 2 Company' Name US EPA ID Number E. State Transporter's ID 

9. Designated Facility Name and Site Address 10 US EPA ID Number 

"X%*7?:""0 • :.'"M'''<^^7 " : " /%f7 i^ 'W! !S^ 'W^' \ . -J^i^C'" ' " " ' "-̂ SHSSpW-rf!*^" • 

F. Transporter's Phone 
G. Sta te Fac i l i t y 's ID ' - y ^ Q / i o 

yi^,ja.,^j^J9^'^»^/-/'.''':''"'.'!'vt''''';'^''y 

^ a o o k> 

H. Facility's Phone 
• 3 / 3 ' S'-Q^ ~£'^S'D/ 

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, an> 

HM ID NUMBER). 
rd Class, a n d 12.Containers 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

lAftA/d 

I. Waste 
. No . 

N/H 

X 
ij:)j:)'SJe '̂ ><L ̂ .^o^v /2^'^^' '̂ '-'A^Bit .̂ i£3̂  ̂ Mn-'Mq 

/V, 
p t y i ' t •>'!. ;;•')./;/A./ .rtZ-'/V^^/t •— / ! . } i C.-fE'r-y L Q04 Ml aoi=5i5iO ..•.s* ^ 0 \ ( J \ £ , 

•"•^. r ••••' ^ ' ^ x 

Add i t iona l Descr ip t ions for Mater ia ls iLvsted Above 
^\(:f/r ^ ^ , 

' ' ] - • . 

K. Handling Codes for Wastes 
Listed Above 

-'2. A / £ ' 

a/ / 
b/ / 
c/ / 
d / / 

15 Special Handling Instruct ions and Addit ional Information 

16/ GENERATOR'S CERTIFICATION: I hereby declare'that the'cOTtents of thTs SonSTgnment' are tuliy arid accurately described abibve by ' 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that 1 have a program in place to rSfluce the volume and toxicity of wraste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable methdd of treatment, storage, or disposal currently available t o m e which minimizes the 
present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Pj lp ied/Typed Name 

Date 

SignafGry / y ^ ' ^ / Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials y ' ' ' ' ^ I / ' Date 

Pr in tadAyped Name t i l / S i g j m u r e ' ~ 7 ~ ^ ~ - t t ^ ^ / / Month 

18. Transporter 2 Ackno>^eagemeii t o i^^eCeip t of Materials 1 

Month Day Year 

Date 

. . .Printed/Typed Name? 

- ' i-sin l^P 
Signature 

l i ' ' ' ' i A .A,.MJ 
Month Day Year 

fMvM''lfb 
19. Discrepancy Indication Space 

• : / 

/ 

20. Facility Owner or Operator; Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in 
I tem 19. -

Daif) 
Pr inted/Typed Name / 

3 :..Dl././/:i: 
Signature: 

/ . . • • • ' 

•g-\U/., .L.. .4L..f 

Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 / 8 8 ) 
GENERATOR 2nd COPY 

PR 5110 
Rev. 9/9 



. .J BNRI^ 

^•, f,5S»^» 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR.D 

1979, as amended and Act 136, P.A, 
1969, 

Failure to file is p.unishable under 
section 299.648 MCL or Section 10 ol 
Act 136, PA. 1969. 

Please pnni or type 

f 1. Generator 's US EPA ID No Manifest 
Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIfORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mai l ing Address 7 " y j i ^ y / ^ ' i i 3 > ^ ' ^ - - r ^ - . j / f / \ / , • 

4. Generator's Phone ( - ^ / ' - - f ) r P "^ S ^ •'•?X S ^ O - O 

2. Page 1 

of ft ' : 

Information in the shaded areas 
IS not requ i red by Federal 
law. 

A. State Manifest Document Number 

Ml 2446682 
B. State Generator's ID 

^ Transporter 1 Company Name US EPA ID Number 

. ^ t l j '.»*• / ..V'.'t- • A ' -

1 Transporter 2 Company Name 

i/ i^i;)i-/i.yi4/|7i7|.g^:-:^yif 
C, State Transporter's ID .£>^o / ^ 

/ v - .^ / / ^ r- n 
9 „ ^Designated Facility Name and Site Address 10 u s EPA I 

u s EPA ID Numbei 

u l*̂  u 

D. Transporter's Phone 7;'?-^--,?:_"2'5_ r/.^feX 

E State Transporter's ID 

F Transporter's Phone 
u s EPA ID Number G State Facility's ID 

^'\T\h\ h '-"I'd 

< M 
U. 
O 

= o 

o 
<o 

• » 

n 
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F 

H 
A 

T 
0 
R 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

H Facility's Phone 

1 2.Containers 

No. Type 

13. 
Total 

Quantity 

14, 
Unit 

I. Waste 
No. 

N/H 

X ' > i -~ tm ao\f)a\s, f \ ' ^0 \ 

2 

z 

J. Additional Descriptions for Mate/ia s t isted Above 

0 . J .,,? . ^ / f i r 3 ' 

% C - ' \ - ' ^ I I I I 
K. Handling Codes for Wastes 

Listed Above 

J / ' ^ - . : } / . ^ c / - : 3 ' 9 y y - ^s^r. //e 

a/ / 
b/ / 
c/ / 

d/ / 
15. Special Handling Instructions and Addit ional Information 

z 
o 

, 1 

UJ o 
ttS 

§ 8 

-1 < 

4<^ 

_ l Z 
—I.Ui 

.•16r,<JENE-RAT0R'S-CERTIFICATI0N:,..l.-.her.eby decla,r?,.that,tt5e,.cpnjents .0tJhi.a-QQn>igflifleriJ r̂e..lul|y,,a.Dd_KPJAr.ate!y.de5£niSd.Jj5SXe_b.y.̂ ^ 
proper-shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transporYby"highway" 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment;.OR; if I.am a small quantity generator, Ihave made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

...•<7 Date 

^mj ied /Typed Name 

''•':.r..-"/^.A'''i 

Month Day Year 

\}\mm\i 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

' r inted/Typed Name t J i 

..'•<>^i-^ ^ 

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/T-yped Name z Signatu 

- • i ^ y " : 2^ Yf 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Narrie Signature 

- x:Mm::^^^c> 
Month Day Year 

EPA Form 8 7 0 0 - 2 2 (Rev, 9/8,8) 
GENERATOR 2nd COPY 

" PR 5110 
Rev. 9/90 
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bNpA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

"^r. 

v.*jaf4D0 NOT WRITE IN THIS SPACE 

ATT. • DIS. n REJ. D PR.D 

1979, as amended and Acl 136 PA . 
1969, "=" 

Failure to file is punishable under 
section 299 548 MCL or Section 10 ol 
Act 136, PA. 1969. 

Please print or type 

1. Generator 's US EPA ID No. Manifest 
- ^ >- 1 , r , „ i J- I I -c I I j iDocument No. 

Form Approved. OMB No. 2050-0039 Expires 9 30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Mai l ing Address >- , , , . , , , ... — - - - - : < y j ' ~ \ . . - — 

4. Generator's Phone ( „ - • ! ? / - . • / ) , . .J5 ' -^*y •• :'!<'6;r-£D>-'^V 
" " " " " ^*^^ 6. US EPA ID Number 

^ i/i^..i-N^.^i^-^'?i-:^n-)i,./i-^ 

2. Page 1 Information in the shadedareas 
IS not requ i red by Federal 
law. 

A. State Mani fest Document Number 

.Ml ISOiOBB 
B. s ta te Generator 's ID 

"b. Transporter 1 Company Na'me C, s ta te Transporter 's ID ( Q Q ' 7 W 

—^)i^/.ir,., . — -;^_<-- ^ - ' ; ^ ' ' ' ' ^ • ' — ' - ^ ' ^ •• I 

7 Transporter Z Company, Nacne-^ US EPA ID Number 
D. Transporter 's Phone 7r).s<'.> 7 'jKL.-.'' ~ '•'•'J) 

E. s ta te Transporter 's ID 

9, Designated Facility f'Jame and Site Address 10. US EPA ID Number 

-?V "S" <d 'T^/5 ' S J ^ S-̂ :'A::. '...:...:. .?*;«•. 
Ky-T^.... "T-"/ . . ; - . / t - } ^ .J ' 1^^ ;l;^h^l .̂ i>?l̂ .1 / M 6l • 

F. Transporter 's Phone 

G. s ta te Faci l i ty 's ID 

/ • ^ / / ? > ' - / , : UuzJ -

11. US DOT Descr ip t ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 
HM ID NUMBER). 

1 2,Containers 

No. Type 

H. Fac i l i ty 's Phone 

13 
Total 

Ouantity 

14 
Unit 

lA/lA/d 

I Waste 
No 

N/H 

-X 
9f^ 

CMM. mLon^mo CO •fvaa^. H '• 

o 

z 

z 

J . Addi t ional Descr ip t ions for Mater ia ls Listed Above K, Hand l ing Codes for Wastes 
L isted Above 

(J = ^ - 1 / / " 5 

.Di'-'h c^hU- s ' f ^ y 

a/ / 
b/ / 

c/ / 
d/ / 

15 Special Handling Instructions and Addit ional Information 

UJ 

S 

•',; L ' • : ' . • • . ..I . .' AL • •- -. — I--. . . JU .M I , . /V^^ , - ^ ..lU,-!,-.... ....J.........i.a I. . . . , - . . U , . , U .11 . . ' . H . » . ' " :,^ .. i-J J. I. .J. . : . . • ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cdnsignm'ent are fully and'accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to-be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have madea good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name ' / ^ e ' ; s ^ ? . ' • " " " / C ^ - ^ " ' " ' " ^ ' ' ' ' ^ 

Date 
Month Day Year 

17. Transporter 1 Acknowledgemefi t of Receipt of Materials Date 

SO 

O f̂  
?-. " UJ o 
OC 00 

§8 
is 

Printad/Typed Nam, led Name / Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I M : . I : I ' I V I / 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name/ 

J \ .J : 

Signature 

EPA Form 8700 -22 (Rev. 9 /88) -wwmssm^ 

Month Day Yea 

-", - y ^ y "• , 
•-'- PR 5110 

Rev. 9/68 
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DNR» 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

• , . & 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. a " i ^ j . n PR.D 

1979. as amended and Act 136. PA 
1969, 

Failure to ftle^f!5''punishaple under 
section 299 548:;MCL or Section 10 of 
Acl 136, PA. 1969 

Please print or type 

1 Generator's US EPA ID No. 
Form Approved. OMB No. 2'6St)'-0039 Expires 9-30-91 

T-Z 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
iDocumeht No. 

2 Page 1 

of 

Information m the shaded areas 
IS not . requ i red by Federal 
law. 

jeneijItpr-Js'iCil^me and Mai l ing Address _;.- A. State Mani fest , Document Number 

Ml 1804093 
B. State Generator 's ID 

4 Generator's Phone ( ) 
'S. Transporter 1 Company Name US EPA ID Number 0 . State Transporter 's ID 

T Transporter 2 Comlaahy Name 
D. Transporter 's Phone 

US EPA ID Number E, State Transporter 's ID 

^ Designated ^ac'i 'ty Na" ie a "d Site Address. 
F. Transporter 's Phone 

10. US EPA ID Number G. State Fac i l i ty 's ID 

H. Fac i l i ty 's Phone 

il 
11. US DOT Descr ipt ion ( inc lud ing Proper Sh ipp ing Name, Hazard Class, and 

HM ID NUMBER). 

1 2 Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

lAftA/ol 

I. Waste 
No. . 

N/H 

X 

h -^^ f£ ' * ^ ' ^£4? fe>*^a%/» - ' . / ; 5 / ^ ^2Ap i^vVl'' ^ 

AdditTonal Descr ip t ions for' Mater ia ls Listed Above K. Hand l ing Codes for Wastes 
L isted Above 

I^.IJf^T^^tlig 

a/ / 
b/ / 
c/ / 
d/ / 

15. Special Handling Instruct ions and Addit ional Information 

4- Al 
;onsignfnenl an 

h' t l - ) '7 / 
16. •GENERAT0R''S CERTIFlfcATION: thereby declare that the contents of this consigt i fnenl^re fully and accurately described above by 

proper shipping name and are classified, packed, marked, and latieled, and are in "all-respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. , "'?.<i<-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if !,a,m a small quantity generator, I have ma!ie;^.gc!0d4a.ith,pffprt.to minimize my Waste 
generation and select the best waste management method that is available to me and that I can afford. »̂ 

J 

Signati jre / 
Date 

Z a 
UJ cc 
X UJ 
I - o. 

o c< 
?-. " 
UJ o 
DC eo 

- I z 
^ UJ 

< u 

Printed/Typed Name 

/ h / ~ - • 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials p ' ,„• Date 

Printed/Typed Name 

—..J,.-„f?^:SF- - y 
18. Transporter 2 Acknowledgement or Fieceipt of Materials 

Signature 

^ • f 

M o n t h D a y Year 

Date 

Printed/Typed Name Signature M o n t h D a y Year 

Hi. 
19. Discrepancy Indication Space ^ 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials.covered by this manifest except as noted in 
Item 19. 

Dale 

Printed/Typed Name Signature M o n t h D a y Year 

EPA Form 8700-22 (Rev. 9 /88 ) PR 5110 
Rev. 9/88 
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MICHIGAN DEPARTMENT--

OF NATURAL RESOURCES 

-'-"mfw ' WV " T * » 

DQ_N0TWR1TE IN THIS SPACE 

ATT. D ^ ~ ~ S l § r ^ REJ. n "'PR. D 

1979 as'-amended and Aci IJD, r,M. 
1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type 

V G e n e r a t o r ' s U S E P A ICi N o . 

A. I. - I I —i^iiiw<'i^Jw^*—«»**»"^ il 4-. 

Form Approved., OMB No: 2050-0039 Expires 9-30-91 

2 P a g e 1 

of *'.'> 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g Address !£" i ;_ , ,< , ' ' / . / j i yV^~/ " ' / C y C i . L . 

M a n i f e s t 
D o c u m e n t No, . 

I n f o r m a t i o n i n t h e s h a d e d a r e a s 
IS no t - r e q u i r e d by F e d e r a l 
l a w , ' . -

4 . G e n e r a t o r ' s P h o n e -s;.^'-! 
^ i ; . ^ - ) " ^ / • / ' ^ A ' ' , ' •', -<:••,/••'./ -'•' 

A, State Manifest Document Number 

Ml 2237476 
B. State Generator's ID 

5 T r a n s p o r t e r 1 C o m p a n y N a m e 

^ ,«• K<: '< /̂'/ K : ;^-v< 
e s t a t e Transporter's ID ^ ^ / ^ ' 6^ US EPA ID N u m b e r 

D. Transporter's Phone / O H " Z y O - O /'OC 
7 T r a n s p o r t e r 2 C o m p a n y N a m e 8 . US EPA ID N u m b e r E. State Transporter's ID 

F. Transporter's Phone 
9 D e s i g n . a t e d Fac i l ' t y N a i T i e „ , a n d S i t e Add r i ess . , ^ 10 . U S EPA ID N u m b e r 

/ ^ . z -
- • y • . ^ . / c 

G . S t a t e F a c i l i t y ' s I D ^,» .. r~ 

' ^ i % ' / ' / ^m0\9 \d \0 \6 \ i liT419\^ 
H . F a c i l i t y ' s P h o n e ^ . 

1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M I D N U M B E R ) . 

1 2 . C o n t a i n e r s 

No . T y p e 

1 3 . 
T o t a l 

Q u a n t i t y 

14 . 
U n i t 

WtA^ol 

I, Waste 
No. 

N / H 

'X tnm * • - • ' • - * * r C ^ V ' ' • ^ ' ] '•«•'• • ^ 

; :> '^^ f ' f U ' V i ^ .(^K -t^ 
:-tfW*̂  . 

c i 
J, Additional Descriptions for Materials,Listed Above 

J J .;\ .S; 

K. Handling Codes for Wastes 
Listed Above 

/ ' 

a/ / 
b/ / 
c/ / 
d/ / 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

T i ^ G i N i R A T O R ^ S ^ ^ c i R f i F i c A r i ^ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

It 1 an i a large quant i ty generator , I cer t i fy tha t 1 have a p rog ram in place to reduce the vo lume and toxic i ty of w a s t e gene ra ted to the degree 1 have de te rm ined 
to be economical ly pract icable and tha t 1 have se lec ted the pract icable m e t h o d of t rea tment , s torage, or d isposal current ly avai lable to m e w h i c h min imizes the 
present a n d fu ture th rea t t o human hea l th and t he env i ronment ; OR; i f . l . a m a small quant i ty generator , I have m a d e a g o o d fa i th ef for t to min imize my w a s t e 
generat ion and select t he best w a s t e m a n a g e m e n t m e t h o d that is avai lable to m e and tha t l e a n a f ford . 

^-is^^yS^-^^^^ 
D a t e 

£ a 

o <̂  
Q. C4 
UJ O 
cc w 

a. UJ 
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_j z 
_ l UJ 
< o 

, -£ r j 'V?<^^ ' ' ' yP«A, -N.amei . / y •> . . _ ^ 

1 7 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f Fteceipt of M a t e r i a l s 

"WCWcr-t. < \ 6 ^ 

M o n i t i D a y X.ear. 

-c .mJ l g^̂ iiis 
1 8 , T r a n s p o r t e r - 1 A c k n o y v l e d g e m e n t o r R e c e i p t of M a t e r i a l s 

P r i n t e d / T y p e d Name.^ J ' . J f S i g n a t u r e -t7 
t D a t e 

19 , D i s c r e p a n c y I n d i c a t i o n S p a c e 

'• V / ' / y . . M Q f ) t h D a y t e a r 
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I t e m 1.9. . .: 

Date, 

\ 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

W[ 

1. Generators US EPA ID No. Manifest J 2. Page 1 

li 

INO. 

of 

3. Generator s Name and Mailing Address g3_Wl«J* f c T o o l & D i . & f X H c 

2i^00 S. 15th S t . 
E l i a i a r t , lU. 1+6^17 

4. Generator's Phone ( Z i 9 ~ 3 9 5 - ' Q S Q Q 

8 1̂^ 
Information in the shaded areas is 

reauired by Federal law, but 
terns 0, F, H and I are required by 
tate law. 

5. Transporter 1 Company Name 

Mr. Franks I n e . 
7. Transporter 2 Company Name 

6, Use EPA ID Number 

A. State Manifest Document Number 

INA 0282037 
B, State Generator's ID 

C. State Transporter s IC 

D. Transporter's Phoi 
0079 

8. Use EPA ID Number E. State Transporter >a ID 
"^08-720-0700 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10, Use EPA ID Number 

ibsftpioflii ChemifteX Sep^ ioes 
k2Q S. Coifax Ave. , 
O r i f f i t h , IH. 1 .̂6319 IITDOI6360265-

G, State FacilHy's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waatft Toluanm, Flawmalrlff TAquldy 08129^ 

H. Facility's Phone 

219-921^-^^370 
12, Containers 

No. 

SiQ$. 

Type 

m. 

13. 
Total 

Quantity 

JQQ22SL 

14. 
Unit 

Wt/Vol. 

J l . 

Waste No. 

F00!> 

J. Additional Descriptions "for Materials Listed'Above' K. Handlfng Codes for \ ; Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpc^tby highway 
according to applicable international and national government regulations. I^& 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste ge$t»ated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. > 

oo 

o 
;d Name ' " ' t 

\ Acknowledgement of Receipt of Materials 18. Transporter 5 Acknowledgement of Receipt 

Printed/Typed Name Signature Date 
Month \ Day i Year 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 _, . . ^ 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pi tch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9 -30 -91 

•D 
C 
01 

D) 

>• 

00 
CO 

JL 

(0 

c 

0) CD 
DC >N 

•?: CD 

U N I F O R M H A Z A R D O U S I ' • Genera to rs US EPA ID No 

WASTE MANIFEST IN0OO521569^1 
Manifest 

(mm I t No. 

3. Generator's Name and Ilflailing Address E l k h a r t T O . d & D l o , I l l O . 

21^00 S . 15 th S t . 
E l k h a r t , IN. ^6517 

4. Generator 's Phone ( 2 1 9 ) 2 9 j S - 6 5 0 Q 
5. Transporter 1 Company Name 

My. F rank . I n s . 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

ILJ)98J:t77g0lt9-
8. Use EPA ID Number 

9. Designated Facil i ty Name and Site Address 10. Use EPA ID Number 

im&^ioaxk Chemical S e r v i c e s 
i4.20 S . Colfax Ave, i 
g p i f f i t h . IH U6319 I IN1X)16^6026«; 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waate • lo luene^ Flafflma)alA_^ IJLguld*__Ml29l^ 

In fo rmat ion in the shaded areas is 
not reaui red by Federal law, bu t 
i tems D, F, H and I are requi red by 
State law. 

A StatffManifest DocumRnt Number 

INA 0282036 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone' 
0079__ 

. Stale Transporter s ID 
720-0700 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Conta iners 
21:9-5^4-11370 

No. 

\m^ 

J. AdditiOnai Descriptions for Materials Listed Above 

TVpe 

13. 
Total 

Quant i ty 

14. 
Unit 

Wt/Vol. 
Waste No. 

DM I <iQ?pn- rx Pont; 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

'Ijf', 

00 
I 

CM 

o o 
CO 

£ u. 
(D 

0) * i 
. C C 
* - 0) 

= o 
Sg 
= c 
•5-2 
(0 0) 

% l 
« j . 9 

si 

Printed.'Typed Name 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignment are ful ly and accurate ly desc r ibed above by 
proper shipping name and are c lassi f ied, packed , m a r k e d , and labeled, and are in all respects in proper cond i t ion for t ranspor t by highway 
accord ing to appl icable Internat ional and nat ional government regulat ions. 

if ! am a large quant i ty generator, 1 cer t i fy that I have a p rogram in place to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have 
determined to be economica l ly pract icable and that I have selected the pract icable me thod of t rea tment , s torage, or d isposa l current ly avai lable to me 
wh ich minimizes the present and future threat to human heal th and the envi ronment ; OR, If I am a smal l quant i ty generator , I have made a g o o d fai th 
ef for t to minimize my was te generat ion a n d se lect t he bes t was te management me thod t ha t is avai lable t o m e a n d t ha t I c a n a f ford . 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/ lyp«d Name / / . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

mi^&k 
Date 

j Month ! Da j Month ! Day i J fea 

Printed/Typed Name Signature Date 
lyionthi Day i Year 

> 
CD 

oo 
ro 
CD 
CO 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coven 

{/strrz îL y i 
EPA Form 8 7 0 0 - 2 2 
Previous edi t ions are obsolete. 
State Form 11865 (R /4 -88) COPY 4. TSD MAIL TO GENERATOR 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MAr iAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

f ^ ' j / Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pi tch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9 -30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1 Genera to rs US EPA ID No. 

V'%n m • r m pi'i ^ . i 

Manifest 

3. Generator's Name and Mailing Address E U d l a r t T O O l & D i e f 

2k00 S . 15th S t . 
E l ldaar t , I n . ij.6517 

4. Generator's Phone ( 2 ^ 9 ) 2 9 ^ - ^ 5 0 0 

i n c . 

Transporter 1 Company Name 

Mr« Fvmxkt Ino* 
7. Transporter 2 Company Name 

16- ^--4^^jpm^<i- D-^-
I ILDQ6^^&6t6Q • • • • 

2. Page 1 

Ofi 

In format ion in the shaded areas is 
not required by Federal law, but 
I tems D, F, H and I are requi red by 
State law. 

A. State Manifest Document Number 

INA 0282038 
B. State Generator's iO 

e. State Transpoi rer's ID 

D. Transporter's Pfidne 

8. Use EPA ID Number 

9. Designated Facil i ty Name and Site Address 10. Use EPA ID Number 

imerioan Chmoioal S e r v i c e s 
kZO S, Colfax Ave. , 
G r i f f i t h , IK, 46319 IHD01636026^ 

E. State Transpoi ter's 

F. Transporter's Phone J 

, / . 

1 G. State Facility's ID 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

H. Facility's Phone 

219-921^-^370 
12. Conta iners 

No. Type 

Waate Toluene^ FlanBaable Liqxtid^ UH129if ^ U K 

J. Additional Descriptions tor Materials Listed Above 

0 - ' h uu,,.,j^.jr-i:-fl f y ^ O ' i J a ' ^ 

( p . £ ; ' / % # - T J ^ O - ^ S ^ y / ^ o ^ i 

(70&) ^ l C- 0 -700 

JUL 

13. 
Total 

Quant i ty 

00271? 

•'K, Handling Codes tcr WaSe^J^ i tPd Above * ? ' 

14. 
; Unit 
Wt /Vo l . 

Waste No, 

FQQ5 

w ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby dec lare tha t the contents of th is cons ignment are fu l ly and accura te ly desc r ibed above by 
proper shipping name and are c lassi f ied, packed , m a r k e d , and labeled, and are in all respects in proper cond i t i on for t r a n s p o M ^ y h ighway 
accord ing to appl icable in ternat iona l and nat ional government regulat ions. E ^ 

if I am a large quant i ty generator, 1 cert i fy that I have a p rogram in p lace to reduce the vo lume a n d tox ic i ty of was te gdpe^ated to the degree I have 
determined to be economica l ly pract icab le and tha t I have selected the pract icable me thod of t rea tment , s torage, or d isposa l current ly avai lable to me 
which minimizes the present and future threat to human heal th and the env i ronment ; OR, if I a m a sma l l quant i ty generator , I have made a good fai th 
ef fort to minimize my waste generat ion and select the best waste management me thod tha t is avai lable to m e and tha t I can a f ford . 

Printed/Typed Name 

owls 

t i k \ [ Q ^ L ^ !:>// 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Printi :5eL(Typed Name y 

'OS>>i>:. 

r^^.^/2>^- irr^m 
Signature f f f y Date 

I M o n t h I D a y 1 Yea> 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day 1 Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials cowered by this njariifast except as noted Item 19. 

Pr tn^d/Tyoed Name 

EPA Form 8 7 0 0 - 2 2 
Previous edi t ions are obsolete. 
State Form 11865 (R /4 -88 ) 

fr''h7^r 
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COPY 4. TSD MAIL TO GENERATOR 



••«ui»«i«u^ k r ^ r i n n • v i r ( v i « i « i L . i v lA^^ rav^ivrw^aK-n 

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bex 7035 

' iRdianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on nilte (12-pit.ch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is 
not reauired by Federal law, but 
items u. F, H and I are required by 
State law. 

1. Generator's US EPA ID No. Manifest 

Lno. 

UNIFORM H A Z A R D O U S , ^ . ^ , , ^ oo«um««.Na. 

WASTE MANIFEST M ^ » ^ 1 56 9^ p".^".'M".^ 
3. Generator's Name and Mailing Address E ' l k E f t F t T O 6 1 S T D l e * i T 

2i^00 S, 15th S t . 
Elldiart , IH. ^6^17 

4, Generator's Phone ( 2 1 9 ) 2 9 5 i ' " ' Q S ' 0 0 

2. Page 1 

O f i 
•'> State Manifest Document hjumber 

INA 0282035 
B. State Generator's ID 

5. Transporter 1 Company Name 

Itr . Frank, Ine» 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

llLDQ69g06160 
C. state Transporter s ID mm 

Use EPA ID wurriber 

D, Transporters Phone'^4 ^ < m ^ G ( % ^ ' i ' \ f ^ 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

ibnericon Chemical Service 
î 20 S, Colfax Ave. 
d ^ i f f i t h , m* 1̂ 6319 

10. Use EPA ID Number G. State Facility's ID 

•mw\ 636.0265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

H, Facility's Phone 

219-92U-I|370 
12. Containers 

No. Type 
Total 

Quantity 

14. I !. 
Unit I Vtfeste No. 

Wt/Vol. i 

Waste fo laene . Flaiimable Iiiquid. inSl291j. Q$_ m P0275 wm^ 

CO 
CM 
-* 
CM 
O 
CM 
^ 
O 
CM 
O 
00 
CO 

• « • 

CM 

o o 
00 

I . * - • 
; c 
' (U 

O 
Ia> 

CO 
: C 

I Q . 

!§ 
1.2 
I -t-" 

. Additional Descfiptfons for Materi'als'Listed Above K. Hcindling.Codes fdi- WoTsfSSXisled Above 

15 Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If i am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree ! have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, i have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Pmted/1\ 

I Acknowledgdmi 

Sigrĵ t̂ re yO.,.yf.., Dati 
iMc^tfi i Dai 

J W J M w J l l l i W l ^ a J — 1 . l f c p « — J I f c M II III < • ! H •ill 

> 
<z> 
IS3 
oo 
ro 

17. Transporter 1 Acknowledgdment of Receipt of Materials 

Printed/Typed Name 

lACA^fll'i^ZjJS^lLlA^/^ : ^ : ^ ^ . 

Date 

cn 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Date 
I /Wontfi I Day i Yem 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

x i ^ ^ ^ \ :^uA^^<^ / i%V^ 
Printed/Typed Name 

<<r ,^Ot: ^ U L A J f d 
Signature 

EPA ForirT 8700-22 
Previous ed i t ionnre obsolete. 
State Form 11865 {R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ejiJ\gpOWMEMtAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is 
"» I pot reauired by Federal law, but 
1 iJems u, F, H and I are required by 

Manifest U N I F O R M H A Z A R D O U S '• Generator s US ERA ID No nocuojent No 

WASTE MANIFEST | l Kia O 05 2 1 5 ^ 9^ |(f.'8T-W 
2. Page 1 

;tate law. 
3. Generator's Name and Mailing Address 

ElMiar t Tool & Die , Ino» 
2400 s . 15th S t . 

4. Generator's Phone ( 8 1 9 ) 2 9 $ ^ ^ ^ ^ ^ * ^ ^ ^ ^ 7 
5. Transporter 1 Company Name . 6. Use EPA ID Number 

Mr. Prank , I n « . k h D-0 6 9 < 0 ^ 1 6 0 

A. State Manifest Document Number 

INA 0282034 
B. state Generators ID 

C. State Transporter's ID 

D. Transporter's Phono/ 1221596-3377 
7. Transporter 2 Company Name 8. Use EPA ID Number E, State Transporter's ID 

F.,Trarisporter's Pfione 

9. Designated Facility Name and Site Address 

Ameriecoi Chemical Seirvice 
14,20 S . Colfax Ave. 
C^Lff i th , IH. i |63l9 

10, Use EPA ID Number G. Stale Facility's ID 

IHDO 1^3 60 2 6 ^ 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste fQluane, Jglflramfthlft T.1q»1(1, imi29/| Dlf 0 Mi!^0-2 gn 

12, Containers 

H. Facility's Phone 

( i t9)92lt^37a 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

JL 

Waste No. 

FOQg 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for 'iWastes Listed Above 

' 15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

ement of Aec 

^/X" f€,c/.4 0/& 
Signature 

C'6Hj^^CJn4,'^^ A 

Date 
kinthi Day 1 Vea 

'fMlO lit 

> 
o 
\:> 
C30 
N3 
CD 
CO 

T 
R 
A 
N 
c, 

P 

o 
R 
T 
E 
R 

17. Transporter 1 Acknowledgement of fieceipt of Materials 

Prjnted/Typed Name. 

C N ^ J U ' ^ . Hv<-fe<^^M 
18. Transporter 2 Acknowledgement of Receipt of Materials 

^ 

Date 

Printed/Typed Name Signature Date 
Monthl Day 1 Year 

19. Discrepancy Indication Space 

20. Facility Owner or OperatoriCertification of receipt of hazardous materials covered by this manifest exc9(!S\as ooted Item 19. 
il^nted/Typed Name | 

t^toriOertification of receipt 1 

L U ^ fS'v^'^ CTR^ 
rfatui 

EPA Form 8700-22 
Previous editions are obsolete. 
state Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7 0 3 5 
Indianapol is, IN 46207:7Q35, , ^ . . . . , _ , » . . « , . * „ „ , . _ . ; 

- ( h O F - ^ 

PLEASE PRINT OR TYPE 
< ^ , -

(Form designed for use on elite (12-p i tch) typewriter.) fForrn i 
i l ' ^ ^ 

A p p r o v e d . l S m M 2050-0039. Expires 9-3d- '88 

In format ion in the shaded areas is 
not requi red by Federal law, but 
i tems p , F, H and I are requi red by 
State law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I - N - D - 0 - 0 - 5 - 2 - ' 
Manifest 

Document^No^ 

O - O - O - l - O 

2. Pagest 

of 1 

3. Generator 's Name a n d Mai l ing Address 

4" Seneraltor's Phons;;( 2 1 9 ' . J , 

Elkhart Tool & Die 
•:. ; 2400 S. 15th Street 

Elkhart, IN 46517 
295-8500 

. : » # • 

A. State Manifest Document Number 

ori4nB 
B. s ta te Generator's ID 

Transporter 1 Company Name,, 

Superior Oil Co., Inc. 
6. Use EPA ID Number 

I . N . D . 0 . 3 . 9 . 9 . 9 . 4 . 9 . 7 .5 
e s t a t e Transporter's ID 

D. Transpprter's Phone ( 3 1 7 ) 7 8 3 - 6 6 8 1 

7. Transporter 2 Company Name 

9 . Designated Facil i ty Name and Si te Address 

Reclaimed Energy Co., Inc:, 
1500 Western Avenue 
Connersville, IN 47331 

8. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

"ir.'.VSrJ 

10: Use EPA ID Number 

I . N . D . 0 . 0 . 0 . 7 . 8 . 0 . 4 . 0 . 3 

G, State Facility's ID 

H, Facility s Phono 

(317) 825-7101 

1 1 . US DOT Descri|!t j ,QtjX/"C!'y' i f f la,, l !ff ieg,.^W2P.'H'3("e, t ^ i a r d Class, a n c j j g ^ t ^ l D f r l , 
12. Conta iners 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

Wt /Vo l 

1 
Wasto No 

Waste Ibluene, FLAMMABLE LIQUID, UN1294 
^ 

D.M . X%o 
cJ!i-,ohSi"M iC i i n u 3 ' 1 ' iC ' 

(vi.io gnn., 3(PB-. 

j (^a '7i^ 'c . - ' f f- . " V ' l 

J Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION' I hereby dec la re t ha t the con ten ts of th is cons ignment are fu l ly and accura te ly d e s c n b e d above by 
proper shipping name and are c lass i f ied, packed , m a r k e d , and labeled, and are in all respects in proper cond i t ion for t ranspor t by highway ~ . . 
accord ing to appl icable in ternat iona l and nat iona l government regulat ions. .., 

If I an i a large quant i ty generator , | cer t i fy t ha t I have a p rogram in p lace to reduce . the vo lume and , tox i c i t y of waste generated to the degree I have 
deter i r i ined to be economica l l y p rac t icab le and t ha t I have 'se lec ted the pract icable me thod of t rea tment , s torage, or d isposa l current ly avai lable to m e 
wh ich minimizes the present and fu ture th rea t to human heal th and the envi ronment ; OR, if I a m a sma l l quan t i t y generator , I have made a good fa i th 
ef for t to minimize my was te generat ion and select t he best waste management method tha t is avai lable to m e and tha t I can a f fo rd . 

R in ted /Typed Name 

;ment of IJecei 

Date 

By-J> ^ 1 ^ 1 ^ 
17. Transporter 1 Acknowledgement of [Receipt of Materials CD 

-pa. 
H-^ 
CO 
CO 

Printed/Typed Name Date 

18. Transporter 2 Acknowledgernent of Receipt of 

\ M o n t h l Day i Year 

Pr'inted/Typed Name Date 
Mof i t f r i , Day i Vear 

'••" '•• ' '•• f « ! 7 ' ' A ! i 1 ; ^ ' * d \ ? 19. Discrepancy Indication Space 
, - * , • • 

) ' i iP ; - C a ' eri» , : -•- . t ^ i i ' i 

..?1IS-'> 

j i l to" ' \.;-<. 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by /h i s manifest except as noted lten»J9, 

P r i n t e d / ^ e d Name ~ ? " ^ Signature; 

/^^'»1 4-UJ ' 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 -86) " 
Previous edi t ions are obsolete. 
Qtato Pnrm 11RJfW ' * " 

' ' •Snei&tPMeUTlON': i " p A G i i (white) TSD JiMiL TO GENERATOR 
PAGE 2 (aoldenrod) GENERATOR M A K TO GENERATOR S T A T E 

" PAGE'3Tf lghtgreSn) 'TSb^AAl t • tO•T§B^^S^^ " " * ' ' 

. PAd t 'S . i l i gh t blue). T S D ' C O P Y 
" P A G E e 'cahary'r GENERATOR COPY 

PAGE 7 (white) Tf?ATJSf'<5fttER:.f t O P ¥ 
-TDnMCOriDXCO -i ,^rt(>'. 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
\ \ OFFICE OF SOLID AND HAZARDOUS WASTE M A N A G M M E N T 

P.O. Box 7035 
Indianapolis, IN 46207-7035 ANSWERED NOV 3 0 i987ii -ffL./^H 

PLEASE PRINT OR TYPE (Form designed for'use on elite (12-pitchJ lypevrlter.) Forni Approved. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H and tare required by 
State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I-N-D-Q-0-5 -2 -1 -3 -6 9 4̂ 
Manifest 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 9 1 Q ) 7QS 
Transporter 1 Company Name 

Paints & Solvents, Inc. 

Elkhart Tool & Die 
2400 S. 15th Street 
Elkhart, IN 46517 

-8500 
6. Use EPA ID Number 

I .N.D.0.2.1.6.4.4.2.7 .3 
Transporter 2 Company Name 

Superior Oil Co., Inc; 
8. Use EPA ID Number 

I .N.D.O.3.9 .9 .9 .4 .9 .7 .5 
9. Designated Facility Name and Site Address 

Recla.imed Energy Co., Inc. 
1500 Western Avenue 
Connersville, IN 47331 

10. Use EPA ID Number 

| l .N.D.0.0 .0 .7 .8 .0 .4 .0 3 

11. us DOT Description (Incliiding Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Material ̂i 
Flammable Liquid, NA 1263 A 

: ; t i r> MniV 

•tey'tif", 

2. Page 1 

of 1 
A. State Manifest Document Number 

INA 0124478 
B. state Generator's ID 

C. State Transporter's ID 

D. Transporters Phone ( 2 1 9 j 2 6 2 - 3 6 7 

E. State Transporter's ID 

F. Transporter's Phone ( 3 1 / ) 7 8 3 - 6 6 . 8 ! 

G: State Facility's ID 

H. Facility's Phone 

(317)825-7101 
12. Containers 

No. 

.5 

J, Additional Descriptions for Materials Listed Above 

Type 

D.M 

13. 
Total 

Quantity 

.2 .7 .5 

14. 
Unit 

Wt/Vol, 

I. 
Waste No, 

FOOS 

K̂  Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

'''>:,'3t0 A-' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - ~, •^ - . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway.^ , , . ,_ , „ . . . 
according to applicable international and national government regulations. ,,.. ,J .• ,, ..^,, ; 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to humeri health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PrWed/Typed Name SigiiatHl§' y ^ 5 - Date 
Day 

QM 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

PoA ^ ĝ ?r ...̂ :. 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

irri "f 11̂  
Prihted/Jyped Name / 7 Date 

i O i ; - ! ; • - ) ' ; • ; ' ' ' ; • - : 

\^VW7 

CD 

ro 

- J 

00 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi^ manifest except as noted It^yi 19. 
SuOiini.. 

Printed/Typed, Name ""ZI? 

' IAJJ^ / 
Signature 

N^ii//r,>;h.:XS) ,>i:'ML4/"'y—^' / 
j Month, Day 

DISTRIBUTION: ' PAGE 1 (white) TSD MAIL^-fO GENERATOpy ' PAGE 5,(llght blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL T© GENERATOR STATE PAGE 6 (canary) GlENERATOR COPY 

* • • • ' ~ ~ ~ ' • " T A G E 3 ('iight green) t g d MAIL TO TSD STATE " PAGE 7 (white) TRAI^gPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 



MSWERED|ypRl6M 
Division of L a n d v o i l u t i o n C o n t r e f ^ M a Manifest 

Indiana State Board of Heal th 

P,0, Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on el i te (12-pl tch) typewr iTer) -

DO NOT WR4-T THIS SPACE 

Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

3. Generator's Name 

4. Generator's Phone ( 

| I | N | D | 0 | 0 | 5 | 2 | l | 5 | 6 | 9 | 4 l o | 0 | 0 | 0 | 8 
Ellchart Tool & Die 
2400 S. 15ch Street 
Ellchart, IN 46514 

219 295-8500 
5. Transporter 1 Company Name 

Paints & Solvents, Inc. 
6. US EPA ID Number 

| I | N | D | 0 | 2 | 1 | 6 | 4 | 4 | 2 | 7 | 3 
7. Transporter 2 Company Name 

Superior Oil Co., Inc. 
8. US EPA ID Number 

| I |N |D |0 |3 |9 I9 |9 |4 |9 |7 |5 
9. Designated Facility Name and Site Address 

Reclaimed Energy Co., Inc. 
1500 Western Avenue 
Connersville, IN 47331 

10. u s EPA ID Number 

I I I N I D I 0 I 0 I 0 I 7 I 8 I 0 I 4 I 0 I 3 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

vJaste Tolulene 
FlariTfiable Liquid, UlNa294 

12, Containers 

Type 

7 

J. Additional Descriptions for Materiais Listed Above 

DIM 

2. Page 1 ot 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN061474 
B. State Gerjerator's ID 

C. State Transporter's ID 

D. Transporter's Phone Z i ^ / Z 6 ' Z ~ 3 b I i 

E, State Transporter's ID 

F. Transporter's Phone 3 ] _ / / 7 8 3 - 6 6 8 1 

G. State Facility's ID 

H. Facility's Ptione 

317/825-7101 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

y < 2 ^ 
17. Transporter 1 Acknowledgement of Reofeipt of Materials 

Printed/Typed Name printea/1 ypeo iName ^ ^ - i 

18, Transporter 2 Acknowledgement of Receipt of Materials 

/hnted^I^'ped Name" j i ^ 

19. Discrepancy Indication Space 

Month Day Year 

Month Day Year 

\3\B\/\^\y 
Date 

'mMih 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted-Item 1 

^^"Tttnted/Typed Name ' ^ 

PA Form 8700-22A (ftev, 11-85) . . . . . . 

Signatun )nth Day J Year 

•z 
CD 
CD 
I—^ 

- ^ 

RETURNED TO THE GENERATOR RV THE T.P D 



Please print or type 
^Form des.gned for use on elite (12-pitch) typewriter.) i 

AUG C ANS'D Z , ^ % ' l 
Form Approved OMB No 2000 0404 Expires? 31-B6 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. i 

crr 
3. Generator's Name and Mailing Address P ^ H i ; l r \0. T " h / " / Jo I i d T ) t=' ^ 

4. Generator's Phone ( ^ ( O ) /7(5 tT ~ " ^ ^ Q f ) 

Manifest 
Document No, 

2, Page 1 Information in the shaded areas is 
not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

US EPA ID Number 5. Transporter 1 Company Name . 6. .. ._ . 

Pa UlY-^ ^ S o h e A / f c, S A ' C , I -Xt-^P '^'^/(•' 4^Z 7,3 
C. State Transporter's ID 

US EPA ID Number 7, Transporter 2 Company Name ^ «. , . . . . . . r, .^ ,.».,.»w. 

D. Transporter's Phone fiiq - Z k Z S t c l ' ] 

,£. State Transporter's ID 

4- 10. US EPA ID Number 9. Designated Facility Name and Site Address' 

F, Transporter's P h o n e , ^ / 7 9 S ' ; 7 ( • i r ^ ) 

G. State Facility's ID 

H. Facility's Phone 

11, US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

d. 

e. 

7f 

v^/7 S'^^-^/^--"'/ 
12. Containers 

No. Type 

-) 
±vj± 

i . Additional Descriptions for Materials Listed Above 

13, 
Total 

Quantity 

• Z - Z O 

14, 
Unit 

Wt/Vol 

& 

I. 
Waste No. 

FC^K 

K. Handling Codes for Wastes listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and ore classified, packed, 
marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 

Unless I am a small quantity generator who has been exempted by stotute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify 
that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of 
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

17, Transporter 1 Acknowledgement of Receipt of 

gncrfurel ~ ^ 7 , / » y i " J - N / ^ Month Doy Veor 

Materials 

^ Prjnted/Typed Name ' J f T 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Monf/i Doy Year 

Printed/Typed Name i • Signjbture ^—- , \ Month Day Year 

-iCimnn' / J . [ i ^ \ m i I TTlPfiJVi ^C^.M-hn?i lj \c\-l\am< 
19, Plscreponcy Indicqtip/Space 1 Q \ ' / 

F 
I A 
C 

" ^ I 
L 
I 
T 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

'•'"TrAn i ( l i r ^ 
^igr^tL 

^ ' EPA Forrn 8700-22 (Rev 4-85) Previous eoition obsolete 

ORIGINAL-RETURN TO GENERATOR 

[^\im 
' ' - ''7-BLS-C5 
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p)nnt or type 
Resigned for use on elite (12-pitch) typewriter) 

31 LI -b 
,-Form Approved. OMB No.'2000-0404, Expires 7-31 =86 , 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

I -small- genera tor i f l 
Manifest 

Document No, 

0-Q-O-O -5 

2. Page 1 
of -, 

Information in the shaded areas is 
not required by Federal law. 

3. Generator's Name and Mailing Address 3iIll-CilQ,3r"fc. T O O X EL D X G 

2400 3E . 15 tn S t r e e t 
E l k h a r t , IN 46514 

4. Generator's Phone { 2 1 9 ' 8 5 0 0 

A. State Manifest Document Number 

B, Stare Generator's ID 

5, Transporter 1 Company Name 

P a i n t s & S o l v e n t s , I n c . 
6. us EPA ID Number 

I IIS1D021644273 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

S u p e r i o r O i l C o . , I n c . 
us EPA ID Number 

IND0399.94975. 
E. State Transporter's ID 

F. Tronsporter's Phone 

9. Designated Facility Name and Site Address 

Recla imed Energy C o . , I n c . 
1500 W e s t e r n Ave.nue 
C o n n e r s v i l l e , I n d i a n a 47331 

10. us EPA ID Number G, State Focflity's ID 

IND000780403 
H. Facility's Phone 

11. us DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol Waste No. 

I Waste T o l u e n e , 
Flammable Liquid,—UM1294 

D-M •2-2-0 

J Additionol Descriptions for Matenab Listed Above K. Handling Codes for Wastes listed Above 

15. Special Handling instructions and Additional Information 

i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are classified, packed, 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify 
that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of 
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

nte^Typed Name 'Bof7 ^/M^^r ia)L^h(.' Month Day. Year 

i l 
A 
N 
S 
P 

o 
R 
T 
E 
R 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Ngnie l j y ^ f^- Mon/h Doy >^^' 

' ^ ^ I/I/IH 
18. Transporter 2 Atknowledgement of Receipt of Materials 

intg^Typed Name Monih Day Yearj 

I • j \ 2 m 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thlsrnflnifest except as noted in Item 19 

Signature 

%^ ^EPA 

/ / Month Dq^ 

^ j ^ ' £ I ̂ 1 ̂  L 

ORIGINAL-RETURN TO GENERATOR 
7.BLS.7C5 

WfeJg fc'gagjMayMiiig.af'.iit nMt 



Please print or lype (Form designed for use on elite (12-pitch} typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator 's US EPA ID No, y\ Manifest 

s m a l l g e n e r a t ^ l ^ i U)cumentNc2 
3, Generator 's Name and Mai l ing Address, 

E l k h a r t Too l & T i e 
2400 S o . 15 t h S t r e e t ^ 
E l k h a r t , I n d i a n a 46514 

4, Generator 's Phone ( 2 1 9 ) 2 9 5 - 8 5 0 0 

0 < L , \ - 0 ^ L 

Form Approved. OME No, 2000-0404. Expires 7-31-86 

2, Page 1 

of 

In format ion in the shaded areas is 
not required by Federal law. 

A, State Manifest Documei 

B. State Generator 's ID 

5. Tranporter 1 Company Name 

P a i n t s & S o l v e n t s I n c . 
6. US EPA ID Number 

I IND021644273 
C. State Tranporter 's ID 

D, Transporter's Phone 

7. Transporter 2 Compony Name 

S u p e r i o r O i l C o . , I n c . 
8. US EPA ID Number 

I IND039994975 
E. State Transporter's ID 

F. Transporter's Phone 

10. US EPA ID Number 9, Designated Facility Name and Site Address 

Recla imed Energy C o . , Ii-iiR. 
1500 W e s t e r n Avenue 
C o n n e r s v i l l e , I n d i a n a 47331 | lISipop0780403 

G. State Facility's ID 

H, Facility's Phone 

11 . US DOT Description { Including Proper Sh ipp ing Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quant i ty 

14 
Unit 

Wt /Vo l Waste No. 

T o l u e n e , Flammable L i q u i d , I HKlXSajl UN1294 D M 2 2 0 G feor 

d. 

J, Addi t iona l Descriptions for Mater ials Listed Above 

15, Special Handl ing Instructions a n d Add i t iona l in format ion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper 
shipping name and are classif ied, packed , marked , and labe led , and are in alt respects in proper condit ion for t ransport by h ighway 
qccording to appl icable internat ional and nat ional governmenta l regulations. 

Dote 

Pr inted/Typed Name 'mz^^Of^ Month Day Year 

4 \Z(o |Sy 
17. Transporter 1 Acknowledgement of Receipt of Mater ia ls Dote 

Pr inted/Typed Name Signature Month Day Year ure j f j ^ rv\omn uay rear 

18. Transporter 2 Acknowledgement or Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 

19. Discrepancy Indication Space 

'°^>^.a^..)i^'g^ 
Month Day Year 

20. Facility Owner or Operator : Cert i f icat ion o f receipt of hazordous materials covered by this manifest except as noted in Item 19. 

Date 

Pr in ted/Typed No 

^ A ^ 

Signati 

y(J l^ 
Month Day Year 

I 5[ -^ ^A 
EPA Form 8700-22 (3-84) 

ORIGINAL — RETURN TO GENERATOR 7-BLS-C5 

I : .U^JLL..^. . . I . ILJ. '>AL' ' . 



fS^ 1-\L. ^liol n ^ 

^9-1 
Please print or type (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OME No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

s m a l l . g e n e r a t o r 
Manifest 

Document No r 
2. Page 1 

of 

In format ion in the shaded areas is 
not required by Federal law. 

3. Generator 's Name and Mai l ing Address 

E l k h a r t Too l and Die 
2400 im South 15 th S t r e e t 

, ^ I k h ^ r t , , I n d i a n a 46514 
4. Generator s Phonfe ( 2 1 9 > 2 9 5 — 8 5 0 0 

A. State Manifest Document Number 

B. State Generator 's ID 

5. Tranporter 1 Company Nome 

P a i n t s & S o l v e n t s , I n c . 
6. US EPA ID Number 

I IND021644273 
C. State Tranporter 's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

S u p e r i o r O i l C o . , I n c . 
US EPA ID Number 

[ .INDQ39994975 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Recla imed Energy C o . , 
1500 W e s t e r n Avenue 
C o n n e r s v i l l e , I n d i a n a 

I n c . 
10. u s EPA ID Number G. State Facility's ID 

47331 I IND7804Q3 
H. Facility's Phone 

11 . US DOT Description {Including Proper Sh ipp ing Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

W t / V o l 

I. 
Waste No. 

W a s t e , T o l u e n e , Flammable L i q u i d , UN1294 .4 DM 2.20. 

'). j ^dd i t iona! Descriptions for Mater ials Listed Aboxp K. Handl ing Codes foe Wastes Listed Above 

15. Special Handl ing Instructions and Addi t iona l Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby dec lare that the contents of this consignment are ful ly and accurately descr ibed above by proper 
shipping name and are classified, packed, marked , and labe led , and are In all respects in p roper condit ion for t ransport by h ighway 
according to appl icable internat ional and nat ional governmenta l regulations. 

K r m t e d / l y p e d Name 

'. Transporter 1 Acknowledgement of R ^ e i 

Sigrj(i»ure_^ 

c '̂C-L T-
Month Day XS°'' 

17. Transporter 1 Acknowledgement of R ^ e i p t of Mater ia ls Dote 

Printe. i d /Typed Name 

P M - / • • • ZiL 
18. Transporter 2 Ackhowledgement or Receipt of Mater ia ls 

S igna t t r re^ 

j ^ - ^ . ' 
M 

Month Day Vear 

Lk£< 
Prlnted/Typed^Nanp^ 

^r C- f ^ . . 
Signatui* 

J. . '^-^ X- ^ 

Mon/h PajL Year̂ r 

19. Discrepancy Indication Space 
Re: Hi -L i ted areas above:- Manifest Documerit number should be 

5 d i g i t s . Space #2 should indicate page number, in th is case, #1 . Space #10 shows 
incorrect number - i t should be IND 000780403. 

20. Facility Ov/ner or Operator : Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PrintedZ-Typed Name 

^ ^ ^ A / A - C : 
Signature / - ^ •-•' ' '^^ . ^ O / I Month Day Year 

/^^^^ry? / - /b. .a. .Jkis\ 7 1 ? / } ^ 
EPA Form 8700-22 (3-84) 

ORIGINAL — RETURN TO GENERATOR 7-BLS-C5 



(Irbrm designed fog 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. Manifest 

gma 1 1 . g e n e r a t o r . . |oPTO"'d'°4 
2. Page 1 

of 1 
In format ion in the shaded areas is 
not requi red by Federal law. 

3. Generator's Name and Mailing Address E l l c h a r t T O O l & D i e 

2 4 0 0 S o . 1 5 t h S t . 
E l k j i a r t , I n d i a n a 4 6 5 1 4 

4. Generator 's Phone ( 2 1 9 ) 2 9 5 — 8 5 0 0 

A. State Mani fest Document Number 

B. State Generator 's ID 

5. Transporter 1 Company Name 

P a i n t s & S o l v e n t s , I n c . 
6. u s EPA ID Number 

I .IMDD215442.73 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

S u p e r i o r O i l C o . , I n c . 
8. US EPA ID Number 

I .IND0a99949.75 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designptecl Facility Name and Site Address 

R e c l a i r a e a " aiKieu E n e r g y C o . , I n c . 
1 5 0 0 V J e s t e m A v e n u e 
C o n n e r s v i l l e , I n d i a n a 4 7 3 3 1 

10. US EPA ID Number G. State Facility's ID 

I N E 0 0 0 7 8 0 4 0 3 
H. Facility's Phone 

US DOT Description {Including Proper Sh ipp ing Name, Hazard Class, a n d ID Number) 

HM 

12. Containers 

No. Type 

13. 
Total 

Quont i ty 

14. 
Unit 

W t / V o l Waste No. 

W a s t e g T o l u e n e , F la i i in iab le L i q u i d p UN1294 D M 2 2 0 

I I . Add i t iona l Descriptions for Mater ials Listed Above K, Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addi t iona l Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name ond ore dassified, packed, 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 

Unless I am a small quantity generator who has been exempted by stotute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify 
that I have a program in place to reduce the volume and toxicity of waste generated to the degree t hove determined to be economicolly practicable and I have selected the method of 
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

' ^V.cz^ 
Pr in ted/Typed Name . _ 

. 1 A_l .',!-. 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Mater ia ls 

^ ^ ^ / 

Pr in ted/Typed Name i anature Monf/i Day Year _ 

18. Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Nome 

19. Discrepancy Indication Space 

Month Day Year 

I / i z - ^ i ^ 

20. Facility Owner or Operator : Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Pr in ted/Typed Name Month Doy Yea. 

£PA Form 8700-22 (Rev 4-85) f rsvious edition obsolete 

ORIGINAL-RETURN TO GENERATOR 
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• ^ • * - ^ ^ - ^ ^ ^ ^ ^ -^ X X X X X X ^ X X X j ^ X X X J 

HAZARDOUS W A S T E MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

oxxm-t 
MANIFEST DOCUMENT NUMBER 

Cherasolv I n c . SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID « COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER b»^«// G C-^t-v 

E l k h a r t Tool & Die2400 S o . 1 5 t h , E l k . I n d . ^ -W< 
TRANSPORTER #1 nd98 05 909^^7 Chemsolv I n c . 6 0 ^ S o . S c o t t , S o . Bend, I n d . l ^ ^ / - ^ / 

TRANSPORTER » 2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY Ind9805909^V Chemsolv I n c . 6 0 ^ S o . S c o t t , S o . Bend, I n d . .;^-^/'^f 
TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY B lu 11 l£ |,ni-.i.K! \h II lU 

WASTE INFORMATION 

NO. OF UNITS « i 

f ffl^^' 

EPA 
HAZ. 

WASTE 
I D * 

•005 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

Tolune 
FMlViMABLE LIQUIB' • J^^fe laH ^ N 

129^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "O 

WHEN REQ'D 

55/ga:.. ^ ^ 0 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

g a l . 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
tree) or 202-426-2675 (loll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. ' 

COMMENTS ^ 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: $ 

C.O.D. FEE; 
PREPAID n 
COLLECT D * 

N o t * — W h « r « t h * r a l * I t t ) * p * n d * n l on va lu * . s h i p p w t 
• r * r *qu l r *d to s la ts spec l t l c * l l y In wr i t ing ( h * agraed or 
daclarad v a l u * o( t fw propeny 

T h * agrvad or dsclarad va lu * of ( h * properly Is f i * r *by 
Spaclf lcat ly a latad by t h * shipper to b* not * x c « * d l n g . 

- P * -

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

Signature 

SuQjscI to Section 7 o< the cond i t ions , i( th is sh ipment is lo Oo delivered lo 
the consignee wi thout recourse on (he consignor , Ihe consignor shall s ign the 
to l low ing statement 
' T h e carrier shall not make delivery of th is sh ipment wMhoul payment of 

freight and all olher lawful charges 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

(Signature of Consignor) 

FREIGHT PREPAID 
except when bo« al 
nghi 15 checked 

CnecK don 

n 
il charges 

are lo be 
collect 

RECEIVED, subject to the classifications and tariffs in effect on the date of tf>e issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier {the word carrier t>eing urxlerstood throughout this contract 

.as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another can-ier on the route to said destination. It is mutually agreed as to each carrier of all or 

any ol. said properly over all or any portion of said route to destination and as to each parly at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date ol shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CER: 

This is to certify that the above-named nnaterlals are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironn vironmental Protection Agency ^ yf̂ /̂  

GENERATORS SIGNATURE ^ DATE 

:dous waste shipment 

i,,2d±f 
JfNSPORTER #1 SIGNATURE & DATE TRANSPORTER »2 SIGNATURE & DATE (if required) 

This is.to certify acceptaince of thejia^ar^plou^waste for treatment, 
storage^or disposal. 

O L ' % 1 ^ 
DATE 

STYLE F-50 © LABELMASTER CHICAGO, IL 60646 



T ^ 

HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 050l^--3 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

C hemso lv I n c . 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID* COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER SM-Gen E l k h a r t Too l 2̂ 1-00 S 15 th S t E l k h a r t I n . 295-8500 S2^3f 
TRANSPORTER » 1 

IND980S909V 
288^756 

Chemsolv I n 60^- S S c o t t S t Sou th Bend I n 46625 S - Z - ' l ' ^ 
TRANSPORTER » 2 
{if required) 

2 8 8 - ^ 7 5 6 — 

nhprn.ciniv Tn. f̂ olj, R Snnt t . S t . Sou th Bend I n 4662'^ 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY jiIND98059^94' £z^3^ 
TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

•h\. il- I f . !c' ro l̂ fl 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

/y-T)T 

HM 

XX ?oo5 

EPA 
HAZ. 

WASTE 
I D * 

DESCRIPTION AND CLA.SSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

Waste To luene 

Flammable Liq,)^j.d 

1294 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'D 
UNITS 

WT/VOL 
TOTAL 

QUANTITY 

9 r ^ 0 ^ s / 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to Itie Federal government at 1 •800-424-8802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt: $ 

C.O.D. FEE: 
PREPAID n 
COLLECT D $ 

N o t * — W T w r * th« ra t t I t d«p«nd*n l on va lu * . »hlpp«ra 
• r * rMiu l rad to t t a t * speci f ical ly In wr i t ing tha agrcwJ or 
d t c t a r v d v a l u * of t l>* proparty. 

T h * aora*<l or daciarad vaiua of t h * propariy la haraby 
•pac l f tca l l y t t a i a d by tt ia shipper to ba not axcaadlng. 

. ^m _ 

' I f the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

Subiaci lo S«ction 7 o i i n * cond i t ions , if th is sh ipmam is to 0 * dai ivarad lo 
thecons ignaa wuhou l racoursa on tha consignor . Ihe consignor sh t t i s ign iha 
loHowing s iatemeni 

Tha carrier Shall nol make aalivary ot th is sh ipmenl w i l hou l payment of 
freight and all oiher lawful charges 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

(Signalura of Consignor) 

FREIGHT PREPAID 
except when bo> al 
right ischecitea 

C^ieck txix ii charges 
are l o b e 

collect D 
RECEIVED, subject lo the classifications and tariffs in effect on tt>e date of the issue of this 

Bill of Lading, the property descritMd atx>ve in apparent good order, except as noted (contents 
and condition of contents of packages unknown), martted. consigned, and destined as 
Indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, it on its route, otherwise to deliver to 
another carrier on the route lo said destination. It is mutually agreed as to each carrier of all or 

any of, said property overall or any portion of said route to destination and as (o each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill ot lading terms and conditions in the governing classification on 
the date ol shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
Ihe governing classification and tne said terms and conditions.^Cl^ore^y agreed to by the 
shipper and accepted for himself and his assigns. " ' ...:: 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, pacl<aged, mari<ed and labeled, and are in 
proper condition for transportation' according to the applicable 
regulations of the Department of Jransportatwn ^ d the UfS. En 
vironmgrital Protectiori AoenCy 

ffeNSPOBTER »1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (il required) 
This is to certify acceptance of the hazardous waste for treatment, 

'storage or disposal. 

^ • ^ OATF V 

STYLE F-50 © LABELMASTER CHICAGO, IL 60646 



g t T I H T I H I T T T I I T T T T t T T T T T T T T T T T T T T T T T T Y Y r ! 
HAZARDOUS W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE iaB274-2 
MANIFEST DOCUMENT NUMBER 

Chemsolv I n c . 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID # 

•Ai9'Z9!j'0!jOO 
E l k h a r t Tool?&Die 2^00 S 15th St E l k h a r t In 

219-288-4756 
IMD98059094'i Chemsolv Inc 60^• S S c o t t St South Bend In 466224 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER Sm (Ben § - ^ - 8 4 

• " J ^ 
^ - • ^ - 8 4 

TRANSPORTER # 1 

TRANSPORTER•2 
(ifjequired) 

i^znf 

Chemsolv Inc 604 S S c o t t St South Bend In 46624 -fzrr^ 
d-^ -84 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY rND98059094' SIKKSKXXXiSiSXXSEXElIS 219-288-4756 
TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY .̂Cr L.L Li UE; -[iii iAJ. M.i 

M t o w M A M ^ M a ^ 
t,S 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

ii Dr 

HM 

XX 

EPA 
HAZ. 

WASTE 
I D * 

POO 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenlification Number per 172.101, 172.202, 172.203 

Toluene 
Flammable Liquid 

UN * 
or 

NA« 

1294 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 
UNITS 

WT/VOL 

55g 

TOTAL 
QUANTITY 

< ^ O G a l 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS J , . « r« ' ^ j 
if an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to tbe Federal government at 1-BOO-424-8802 (loll 
Iree) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipments, the letters "COD"' must appear before consignee's name or as otfierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C.O.D. TO: 
ADDRESS 

N o t * — W h * r a l h « r u « Is dependent on vaJut. shippers 
a n required l o s te le apeclf lcalty In wr i t ing the eflreed or 
t leclered value o l the propeny. 

The agreed or declared value o l the properly Is hereby 
epec l l lca l lv s tated by Ihe shipper lo tw not exceeding. 

„ . , . , . . . ' . . . • > : ; • • • . . • - , ; • • - . r - . , . ^ . . - . 

' I f the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

C O D * Amt J 
Subiecl to Section 7 of Ihe conOiHona, i( Ih is shcpmeni <i to t>e del ivefed to 

the consigrvee wr lhou l lecoufse on ihe cons ignor , tha consignor shall s ign the 
(ollOVKing s la iemeni 

The earner shall not matte delivery ol th is sh ipment w i thout payment ol 
freight and all oit iar U w t u i charges 

(Signature o ' Cons ignor) 

COD. FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
FREIGHT PREPAID CnecK bo< if cnarges 
e>cepi when tx)« al [~~n are to be 
righi ischeckeo \ ) collect 

RECEIVED, subject to the classiftcations and tartfys in BHOC! on the date of the issue of this 
Bill of Lading, the property descrit)ed above in apparent good order, except as noted (contents 
and condition of contents of packaoes unhnown). martted, consigned, and destined as 
indicated above which said carrier (the word can-ier being understood throughout this contract 
as meaning any person or corporatton in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of, said property over alt or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill o( lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill ot lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

Ttiis is to certify that ttie above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and are 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation andtheiU.S. En 
vironmen>^I^Protection Agency^ 

,j This is to certify acceptance of the hazardous waste shipment 

n- ./TRANSPORTER »1 SIGNATURE & DATE 
This is to certify 
stcVage^ 

T R A N S P O R T E R #2 SIGNATURE & DATE (if required) 
ce of the hazardous waste for treatment. 

STYLE F-50 © LABELMASTER CHICAGO, IL 60646 



^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE llf73-2 
MANIFEST DOCUMENT NUMBER 

CHEMSOLV. I n c . 
NAMEOF CARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 
COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER « i y ^ ~ O ^ U U ' i V I ^ / f i f u ' " ! . ? 12 DIGIT EPA ID « 

OR RECEIVED 

GENERATOR/ 
SHIPPER sm-gen E l k h a r t Tool&Die 2^00 S. I 5 t h E l k h a r t I n . 

67^-5931 
TNDQRQ5Q0Qî | Chemsolv Inc 6o4 S. S c o t t South Bend I n . 46624 

iLn33 
TRANSPORTER » 1 

//'•/7^^3 
TRANSPORTER # 2 
(if required) 

67^-5^31 
IND98059094t Chemsolv I n c . 6o4 S. S c o t t South Bend I n . 46624 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY //-/g-^3 
TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY \i\ i j L,.E= m i,.K.J 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER } i&.| 

TYPE \ '• -
I HM 

EPA 
HAZ. 

WASTE 
; I D * 

lK d r j X ^005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identilicallon Number per 172.101. 172.202. 172.203 

Toluene 
Flammable Liquid 

^rmf^ 

1294 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REO'D 
UNITS 

WT/VOL 

55 g 

TOTAL 
OUANTITY 

'^•^OgS.1 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RQ commodity is spilled on a waterway or adjoining land, ttie incident 
must be promptly reported lo tfie Federal government at 1-800-424-8802 (toll 
tree) or 202-426-2675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Ami: $ 

C O D . FEE: 
PREPAID D 
COLLECT n J 

N o t * — W h a r * the rats Is dspwtdan i on valus, sh ippa r t 
a r t raqulrad to atata tpac i r icahy In wr l l l ng tha agraad or 
daclarad valua of tr>a propany. 

Tha agraad or daclarad valua of tha proparty is haraby 
apact lkMl ly a ta lad by i ha ahlppar to be r>ol sxcaadlng. 

*lf the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

• Signatura 

Subiecl to Saci lon 7 of Iha cond i t ions , i l th is sh i pmsn l is l o ba dai ivarad to 
tha consignee wi thout recourse on the cons ignor , the cons igno ' shal l s ign the 
fo l lowing s la iemeni 

The carrier shall nol nriahe delivery o ' th is sh ipment w i thout payment of 
freight and all olher lawful charges 

TOTAL 
CHARGES: 

(Signalure of Consignor) 

FREIGHT CHARGES 
Chech bo« 

D 
FREIGHT PREPAID 
except when t>ox al 
' igh i IS checked 

I cnarges 
are to be 

collect 

RECEIVED, subject to the classifications and tariffs in effect on ttie date of the issue of this 
Bill of Lading, the property descritMd above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said can'ier (the word carrier being ur>derstood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place ot delivery al said deistination. it on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of. said properly over ail or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with alt the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify tfiat tfie above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and arejn 
proper condition for transportation according to tfie applicable", 
regulations of ttie Department of Transportation and ttie U.S. En­
vironmental Protection Ageosv _. . 

GENERATOR'S SIGNATURE E 

Tf)i:%as.Ur£.§ltr{y, accept e of the vi/aste shipment. 

S'J 
TRANSPORTER »2 SIGNATURE & DATE (if required) y -

zardous waste for treatment, ^ 

/ /V^-?3 L 

STYLE F-50 © LABELMASTER CHICAGO, IL 60646 



HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE ; > t ^ ^ : ^ -
MANIFEST DOCUMENT NUMBER 

Chemsolv, I n c , 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER * 2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

12 DIGIT EPA I D * 

INT19001173'^ 

INT190011734 

COMPANYNAME,MAILING ADDRESS, AND TELEPHONE NUMBER ' " ^ p S " ' ^ ' S ^ ^ ^ DATE SHIPPED 
OR RECEIVED 

UKLyT%ol^Dir T̂ m ^ /̂f̂ /̂./i6^Tfyii-x-^^^ 
P, 0 . Box 1^33 2 l9-67 i j~593 l 

Chemsolv, I n c . 60ij- S. Sco t t S t . , South Bend, I N 4662^1-

P. 0. Box 1-̂ 33 2l9-67'^-5931 
Chemsolv. I n c . 60^ S. Scot t S t . . South Bend, IN 46624 

IX-d.<^ 7-

• ; 

) 2 . - 7 ^ - ^ 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

Y/y 

HM 

X 

EPA 
HAZ. 

WASTE 
I D * 

/tcsT 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name, Class and 

Identification Number per 172.101, 172.202. 172.203 

1 

SPECIAL HANDLING INSTRUCTIONS ^ 

U N * 
or 

N A * 

1 

02 

EXEMPTION 
OR NO LABELS 

REQUIRED 

2̂  

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 

vrrrvoL 

^ -

TOTAL 
QUANTITY 

^ & - = 
a 

RATE 
CHARGES 
(For Carrier 
Use Only) 

If an RQ commodity is spitted on a waterway or adjoining land, tfie incident 
must be promptly reported to ttie Federal government at 1-800-424-B802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

Not *—VVh* r * t h * n i l Is (]«p«nd«ni on v«lu«. s l t lppars 
• r * r«qulr«d (o st«t« ipac l l l ca l t y In wr i t ing lh« aQfrnvi or 
daclarad valua ot tha propany. 

Tha agraad or daclarad valua of tha proparty la haraby 
•pacK lca l l y ata lad by tha shlppar to ba not axcaadlng. 

. f m _ 

* l f t he sh ipmen t moves be tween t w o por ts by 
a carr ier by water , the taw requires that the 
bi l l of lad ing shal l s ta te whether it is 
"ca r r i e r ' s or sn ipper ' s we igh t . " 

Signature 

Sub|0ct to Saci lon 7 of Iha cond i t i ons , i l th is sh ipmant is to ba dai ivarad to 
lhacon3igr>aa wUhoul racours* on (he cons ignor , tha consignor shal l s ign th« 
lo l low ing statament 

Tha carriar shall noi make dalivary ol ih is sh ipmant w i thout paymant of 
Iratghi and all othar lawful charges 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

(Signature ot Cons ignor) 

FREIGHT PREPAID 
eac«Dl when t>ox at 
right 15 checked 

Chech t x i i il charges 
are lo be 

collect D 
RECEIVED, subiect to the class if teat ions and tari f fs in effect on the dale of the issue of this 

Bi l l of Lading, the property described above in apparent good order, except as noted (contents 
arK] condi t ion of contents of packages unkrrawn), martced. cons igned, and dest ined as 
indicated atx^ve which said carrier (the word carrier being urxlerstood throughout th is contract 
as meaning any person or corporatton in possession o l the properly under the contract) agrees 
to carry to its usual place of delivery at said dest inat ion, if on its route, otherwise to deliver to 
another carrier on the route to said dest inat ion. It is mutual ly agreed as to each carrier of all or 

any of, said property overal l or any port ion of said route to dest inat ion and as to each party at 
any t ime interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bi l l of lading terms and cond i t ions in the governing classif icat ion on 
the date of shipment. 

Shipper hereby certi f ies that he is famil iar w i th alt the bi l l of lading terms and condi t ions in 
the governing classi f icat ion and tne said terms and condi t ions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

Ttiis is to cert i fy that the above-named mater ia ls are properly 

c lassi f ied, described, packaged, marked and labeled, and are in 

proper condi t ion for t ransportat ion according to the appl icable 

regulat ions of the Department of Transportat ion and the U.S. En­

vironmental Protect ion Agency v i ronmental Protect ion Agency ^ ^ ^ . t . i n i j i s i o 

GENERATOR'S SIGNATURE '• \ / DATE TSDF 

This is to cert i fy acceptance of the hazardous waste shipment. 

TRANSPORTER #1 S I G N ^ f u R E & DATE TRANSPORTER #2 SIGNATURE & DATE (if required) 

T fu f is to cert i fy acceptance of the hazardous viraste for treatment, 

or disposal . / / 

n 

i y C c i i : A ^ ̂ / : i - ^ - ' r 7 ^ 
SIGNATURE 

"0 GEI\JERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

I. N.D. 0. 0. 5. 2. 1 .5 .6 .9 .4^ '^" .7T°1 
3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ) 2 9 5 - 8 5 0 0 

5. Transporter 1 Company Name 

TRI-STATE MOTOR TRANSIT CO. 
6. us EPA ID Number 

| i y i . O . D . 0 . 9 . 5 . 0 . 3 . 8 . 9 . 9 . 8 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 11. N. D. 0. 0. 0. 6. 4 . 6. 9 . 4 . 3 

11. Waste Stiipping Name and Description 

NON HAZARDOUS WASTE NON DOT REGULATED 

D. Additional Descriptions for Materials Listed Above 

llA WS-124266S WASTE SLUDGE 

C-501449 B- Tl-140 T2^ T3 D 
15. Special Handling Instructions and Additional Information ;iai Manaiing instructions ana Additional inrormation , _,̂  

24 hour emergency phone tt:/-^^'^^'^^'^ Trailer # 
T.anr̂  npiv, T.f̂i-l-pr Attached ' Seal #: 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste 

Printed/Typed Name 

iTof 

Signature / J / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/^'rh^^^C 
18. Transporter,2'Acknowledgement of Receipt of Materials 

-^ Printed/Typed Name 

19. Discrepancy indication Space 

20. Facility Ow/ner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19 

Pfintad/Typed Name 

—~'J tn i ' ^^ 'IL . t—TT- f—rt—- is 

[Printed by J J KELLER & ASSOCIATE? INC,i ' 
Neenah Wl 54957-0368 

Month Day 

ORIGINAL - RETURN TO GENERATOR 
12-BLS-C5Rev. 1/t 



l ) n / ^ > i 11 

NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. | Manifest 
Document No. 

I N D 0 0 5 2 1- 5 6- 9- 41 6- 8- 6- 0- 61 
3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ' 2 9 5 - 8 5 0 0 

5. Transporter 1 Company Name 

TRI-STATE MOTOR TRANSIT 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

POLLUTION CONTROL INDUSTRIES, INC. 
4343 KENNEDY AVENUE 
EAST CHICAGO, TN 46312 I l- M n 0- 0- 0- 6- 4- 6- 9- 4- 3 

11. Waste Shipping Name and Description 

NON HAZARDOUS WASTE NON DOT REGULATED 

D. Additional Descriptions for Materials Listed Above 

llA WS-124266S WASTE SLUDGE 

15. Special Handling Instructions and Additional Information 

24 hour emergency phone #: ̂  (<^-^Z-^ - <)'̂ 6̂ ^ 
Land Ban Letter Attached 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous W/aste 

Bfinted/TypadName . 

7. Transporter 1 Acknowledgement of Receipt of 17. Transporter 1 Acknowledgement of Receipt of Materials 

FjfintalVyped Name y'yr y 

18. Transporter 2 Acknowledgement of Receipt of Mat^nals 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ot receipt of waste materials covered by this manifest except as noted in Item 19, 

^Hrited/1 yped j ^ ^^F^>^<<,^-/4 
Pnntoa by J J KELLER & ASSOg 
Naenah Wl 54957-0358 

ORIGINAL - RETURN TO GENERATOR 
2-BLS-C5 Rev. 1/97 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I N D 0 0 5 2 1 5 6 

Manifest 
Document No. 

4 6 7 4 5 41 

2. Page 1 

3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

219' 295-8500 

N/H101467454 

3enerator's Phone ( 

5. Transporter 1 Company Name 

TRI-STATE MOTOR TRANSIT CO. 
i. US EPA ID Number 

M O D 0 9 5 0 3 8 9 9 8 
A. Transporter's Phone 

(800) 568-189j 
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone 

POLLUTION CONTROL INDUSTRIES, INC. 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 I T N D Q Q Q 6 4 6 9 4 3 I 

N/A 

(219) 397-3951 
11. Waste Shipping Name and Description 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/oll 

NON HAZARDOUS WASTE NON DOT REGULATED 

an^ D M Q±1M 
G 
E 

I N 
E 
R 
A 
T 

a O 
R 

D. Additional Descriptions for Materials Listed Above 

llA WS-124266S WASTE SLUDGE 

E. Handling Codes for Wastes Listed Above 

SOI 

15. Special Handling Instructions and Additional Information ~ C 501449 b 'i'l 140 'i'2 T3 D 0 

24 hour emergency phone ^ ' • J^}^^r -^S t jS ' - -^SO 0 trailer * : S < y ^ ^ < : J ') 
Land Ban Letter Attached Seal #: 

16. GENERATOR'S CERTIFICATION: i certify the materiais described above on this manifest are nol subject to federal regulations for reporting proper disposal of Hazardous Waste. 

Printed/Typed Name . Sigffetur^ / 1 7 / - , „ c ^ y j / 7 ~. /7 / I • l̂ orith Day Year I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr intecWyi^ Name_^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year I 

Month Day Year I 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - Manifest 

I. N. D. 0. 0. 5. 2. t 5. 6. 9. 4 r r f X 7 
3. Generator's Name and Mailing Address 

ELKHART TOOL 5 DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 45517 

4. Generator's Phone ( 2 1 9 ' 2 9 5 - 8 5 0 0 

Transporter 1 Company Name 

TRI-STATE l̂OTOR TRANSIT CO. 
6. US EPA ID Number 

JM. 0. D. 0. 9. 5.0. 3 . 8 . 9 . 9 . 8 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA,INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 j I. N. D. 0. 0. 0. 6. 4. 6. 9. 4. 3 

11. Waste Shipping Name and Description 

NON HAZARDOUS WASTE DOT REGULATED 

D. Additional Descriptions for Materials Listed Above 

11A liS-1242660 WASTE SLUDGE 

Land Ban Letter Attached ^ ^ ^ ' " > ^ ^ - > ^ ^ ^ q^.i //• ^ ^ ' ^ ^ ^ ^ 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on ttiis manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste, 

Printed/Typed Name _ ^ /^ 

i 17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintediJypefl'Name inteUftypetTName,-^ v j ^ 

18. Transpofter 2 Acknowledgement of Receipt of Materials 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I. N D 0 0 5 2. 1. 5. 6. 9. 4 ^ T . T ^ ' S 
2. Page 1 

of 1 

3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ) 2 9 5 - 8 5 0 0 

N/H021464935 

5. Transporter 1 Company Name 

TRI-STATE MOTOR TRANSIT CO. 
6. US EPA ID Number 

I M 0 D. 0. 9. 5. 0. 3. 8. 9. 9. 8 (800) 568-189^ 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 | I. N D Q 0 0. 6. 4. 6. 9. 4. 3 

A. Transporter's Phone 

B. Transporter's Phone WT 
C. Facility's Phone 

(219) 397-3951 
11. Waste Shipping Name and Description 

I NON HAZARDOUS WASTE NON DOT REGULATED 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWoll 

(Pô f]rf\ ' ^ [ oc '̂ir 

D. Additional Descriptions for Materials Listed Above 

11A WS-1242650 WASTE SLUDGE 

C-50144Q R- T1-14n TPi 

E. Handling Codes for Wastes Listed Above 

SOI 

T3- n-n j ' n -^7 IS.Spec^^af^cg^ns^y^^c^^^^^i t i j^ lJ^^ma^On 

Land Ban Letter Attached 
Trailer t^Q^Joy 
Seal //: ^ 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste. 

^7&A£r TDOL d 1̂ /6-- /Ur^^ I '^''^^'^JAttJ^J^^^ Cĥ \ 
Month Day Year \ 

^ \n P7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ ^ rfk:k^:K<^ \^M\'y\m "'^d'W^i-oa^^^/h 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name . Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials cswered by t'fiis mardfest except a^ noted 'mViern 19 

!AAne . ^ (T ŝ 

ORIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. 

I . N D 0 0 5 2 1 5 6 9 4 
Manifest 

BocMmant tip. A 

3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ) 295-8500 

5. Transporter 1 Company Name 

TRI-STATE MOTOR TRANSIT CO. 
US EPA ID Number 

M 0 D 0 9 5 Q 3 8 9 9 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 | I N D 0 0 0 6 4 6 9 4 a 

11. Waste Shipping Name and Description 

: NON HAZARDOUS WASTE NON DOT REGULATED 

D. Additional Descriptions for Materials Listed Above 

1TA WS-1242660 WASTE SLUDGE 

C-501449 B- T1-140 J2i- T.3- D-O 
15. Specig4artiJ^frsteffteifSjeW5'''i'P'H(!51*re^#r' 

Land Ban Letter Attached 
Trailer 
Seal # 

16. GENERATOR'S CERTIFICATION; I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste. 

' Tn2^ i^ /^ ena PritTjed/Typed Name 

7y4r; artspodei 17yTrartBpQdeLl Acknowledgement of Receipt of Materials 

Printed/Typed Name ,^ ^ A t ;p^ ,0^^^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covef'ed tw this manifest except EIS noted it/ltam 19 

mnui 
)RIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. Manifest 
, . . Document No. _, 

I N D 0 0 5 2 1 5 6 9 4l6 3 4 4 7 l 
3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

219' 295-8500 4. Generator's Phone ( 

5. Transporter 1 Company Name 

J .B . HUNT SPECIAL COMMODITIES 
6. US EPA ID Number 

I A R D 9 8 1 9 0 8 5 5 1 
7. Transporter 2 Company Name 

1 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 l l N D Q Q Q 6 4 6 9 4 ; 

11. Waste Shipping Name and Description 

NON HAZARDOUS WASTE, NON DOT REGULATED 

D. Additional Descriptions for Materials Listed Above 

11A WS-1242660 WASTE SLUDGE 

. Special Warbling Instructions and Additional Information _ 

24 nocir emergency phone fc, , , .. Tra 
Land Ban Letter AttachedCWTy^f^^^^^^ Sea 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste 

Rinted/Typed Nqme 

Receip . TranspOrterT Acknowledgement of Receipt of Materials 

Rfmte*Jvped Name / > j V* .* 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of waste materats covered by this manifjKMexcept as iioted in 

ORIGINAL - RETURN TO GENERATOR 



1. Generator's US EPA ID No. 

I N D 0 0 5 2 1. 5. 6. 9. 4 
Manifest 

J5oi^mentWo.j 

3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ' 2 9 5 - 8 5 0 0 

5. Transporter 1 Company Name 6. US EPA ID Number 

J.B. HUNT SPECIAL COMMODITIES | A R D 9. 8 1. 9. 0. 8. 5. 5. 1 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 j I. N D 0 0 0 6. 4. 6. 9. 4. 3 

NON HAZARDOUS WASTE, NON DOT REGULAILU 

15. SpecipJ JHarjdling Instructions and Additional Informagon Instructions and Additional Information V - - .-^ x . - . , j i „ „ M. <-». 
r emergency p'fione 1 : M C { . l Q < ? ^ S ' < c ^ X T ra i l e r #: ^ ^ j ^ , 
an Letter Attached ' ^ ^ ' ^ < J ^ 0 O seal #: 

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste, 

iterials 

20. Facility Owner or Operator Certification of receipt of waste matetials covered by Ihis ijranlfpst except as ndted in Iwh 19. 

ORIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ' " '"'• 

.1 IS! D .0 .0 .5 .2 1 5 1 Manifest 
Docu 

6 9 ^ ' ' ^ T ^ rS 
3. Generator's Name and Mailing Address 

ELKHART TOOL & DIE 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone { 2 1 9 ) 2 9 5 - 8 5 0 0 

N/H032062837 

5. Transporter 1 Company Name 6. US EPA ID Number 

J . B . HUNT SPECIAL C0MM0DITIES,4rC->| A R D 9 8 1 9 0 8 5 5 (800) 643-362i 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC. 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 | I N D 0 0 0 6 4 6 9 4 

A. Transporter's Phone 

B. Transporter's Phone N / A 

C. Facility's Phone 

'219) 397-3951 
11. Waste Shipping Name and Description 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/oll 

NON HAZARDOUS WASTE NON DOT REGULATED 

^ D. M . " Z Z P 

D. Additional Descriptions for Materials Listed Above 

llA WS-1242660 WASTE SLUDGE 

E. Handling Codes for Wastes Listed Above 

SOI 

C-501449 H- Tl-127 T2- T3- U-0 
Trailer #: 
Seal #: 

15. Special Handling Instructions and Additional Information 

24 hour emergency phone #: 
Land Ban Letter Attached 

5-Mr/ /s?-
16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste. 

Printed/Typed Name Signature 

• ^ uf̂ - /d^:^-^ 
Month Day Year j 

17. Transporter 1 Acknowledgement oflReceipt of Materials 

^
nted/lyped.Name ^ - ^ j ..«— 

4 
Signatuiw—5 r . 

C-r̂ gc f̂̂ j • ^ . J . ^ & ' ^ s ^ ^ •B-**^/ 

Month Dav Year \ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year I 

19. Discrepancy Indication Space 

,4^gS:a5;y^m.a»BLSr.C5.. Rev..4/g 
ORIGINAL - RETURN TO GENERATOR 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . N . D . O . 0 . 5 , 2 . 1 .5 . 6 . 9 . 4 
Manifest 

Document No. 
•2 -2 -6 2 

2. Page 1 

of T 

3. Generator's Name and Mailing Address 

ELKHART TOOL, INC. 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

4. Generator's Phone ( 2 1 9 ) 2 9 5 - 8 5 0 0 

N/H120662262 

5. Transporter 1 Company Name 

J.B. HUNT SPECIAL COMMODITIES 
6. US EPA ID Number 

|A .R .D .9 .8 1 .9 .0 .8 .5 -5 1 (800) 643-3622 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 46312 JT N D 0 0 0 6 4 6 9 4 3 

A. Transporter's Phone 

B. Transporter's Phone ]S]/a 

C. Facility's Phone 

(219) .397-3951 
11. Waste Shipping Name and Description 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

NON HAZARDOUS WASTE, NON DOT REGULATED 

r?Q3DMQ0 t S D 

D. Additional Descriptions for Materials Listed Above 

l l A WS-1242660 WASTE SLUDGE 
E. Handling Codes for Wastes Listed Above 

SOI 

c-501449 B- T l - I 2 y T 2 - T J - D-U 15. Special Handling Instructions and Additional Informati^ Special Handling Instructions and Additional Information VT 

24 hour emergency phone #:^»^ - ^ J - - ^ <^^ Trailer #: / $ V 3 V 
Land Ban Letter Attached Seal #: 

s '• / / ^ xs /<j 0-^ 
16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous W/aste. 

PrintedA'yped Name ^ ^ ^ Signajyf^ j i _ , 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

a iO I i.Z.\ 7 f ^ 

13. Transporter 2 Acknowledgement of Receipt of Materials ( J \_ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials coveted b; 

printed 

ORIGINAL - RETURN TO GENERATOR 



Emergency Contact Telephone Number 

1, Generator's US EPA ID No, 

I - N - D - 0 - 0 - 5 - 2 - 1 - 5 - 6 - 9 - 4 

Manifest 
Document No. 

6 ' l - 7 - 9 - 7 
3. Generator's Name and Mailing Address • • • -,• 

ELKHART TOOL, INC. ' ' '' 
2400 SOUTH 15TH STREET, ELKHART, IN 46517 

219 ' 295-8500 
5. Transporter 1 Company Name 

J.B. HUNT SPECIAL COMMODITIES 

6. US EPA ID Number 

i A - R - D - 9 - 8 - 1 - 9 - 0 - 8 - 5 - 5 - 1 

Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES OF INDIANA, INC 
4343 KENNEDY AVENUE 
EAST CHICAGO, TN 46312 I T-N • D - 0 - 0 - 0 - 6 - 4 - 6 9 - 4 - 3 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

HM! 

NON HAZARBOUS WASTE, NON DOT REGULATED 

-» . » * . - * . : i . , * , , - . ^ 

J. Additional Descriptions for Materials Listed Above 

llA WS-1242660 WASTE SLUDGE 

15. Special Handling Instructions and Additional Information 

24 hour emergency phone #: ^ .Q ^jC^r--<P'><yOr) trailer #: ,<^:^)/:X<^ 
Land Ban Letter Attached rj^l T ^ O ^ : > ^ ^ ^ ' Seal #: (^ •^'^<~^ O 

16.. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

/ Itinted/Jyced Name 

y 
IB. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials oovEred by Uiis manifest exceoi as nojed irj Item 19 

mti 
. ,. ,: •• • ; , : . ' . ; ; <^ t t w i i 

)RIGINAUB«S*nBBr*si 
•• S l i p . ! / • :,i»H 



'.,Pieabe pMnlortvpe^ *r"^.« " ,, ^ ^ • 
(Form designed for,iisaQn elite (,12jiilgtiVtvBewjii] 

NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1- t̂  D 0' 0- 5 2̂  1 b- 6 9-4 Ih 1 .^^4 1 

Manifest 
Document No. 

2. Page 1 

of t 

3. Generator's Name and Mailing Address 

hLKHARl TOOL, INC. 
Z4U0 50UTH 1bTH STREEl, LLKHARI, IN 4651/ 

219 ) ^9b-«5U0 

N/H0b2k:6l541 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

J.B. HUNT bPhClAL CUmOUlllLS 
6. US EPA ID Number 

I A R D 9 H 1 9 n H R b 1 (Rnnj fi4.'^-,'^h?^| 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

POLLUTION CONTROL INDUSTRIES 01- INDIANA 
4343 KENNEDY AVENUE 
EAST CHICAGO, IN 4b3l2 11 N U 0-U 0-h-4 h 9 4 .3 

A Transporter's Phone 8 0 0 / 6 4 3 - 3 6 2 2 
B. Transporter's Phone 

C. Facility's Phone 

C?19; 397-395,1 
1 1 . Waste Shipping Name and Description 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol I 

NON HAZARDOUS WASTE NON DOT REGULATED 

O O ^ - D M Ofl 

D. Additional Descriptions for Materials Listed Above 

11A WS-1ki426bO WASTE SLUDGE 

S : H 
1.449 B- 11-127 |2-

E. Handling Codes for Wastes Listed Above 

SOI 

T6- U-U 15. Speaal Handling Instructions and Additional Inforrnation .^ i CK 

^^4 nour emergency phone #: ^ I H -
Land Ban Letter Attacned 

^06 T ra i l e r #: <^,?-a^<P 
Seal #: v ^ , , ^ 

^/c^y 
16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste. 

l i M U t - ^ S^fy t^^r ' 
PrintedATyped Name Month Day Year I 

16 \as\9s-\ 
ransporter 1 Acknowledgement of Receipt of Materials 

rilftepCTyped Name I I / t 

^'^T^ MA^i^^ M I t 
Month Day Year \ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Montfi Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials c o v e r ^ byth is mpnitest except as n o t ^ i n l t g m ^ 9 . 

pn ted f f ypedJJa i im^ î4̂ . 

ORIGINAL - RETURN TO GENERATOR 

file:///as/9s-/
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ELPACO COATINGS CORP. 
PRODUCT ID : 5446WE BLACK S/G UJ/B ENA 

PAGE 

ll'irj n .. S 

MATERIAL SAFETY DATA SHEET 

ELPACO COATINGS CORP. 

28867 US 33 W./PO BOX 369 
ELKHART, IN 46515 

EMERGENCY NUMBER : 
INFORMATION NUMBER : 

PREPARATION DATE 
REVISION DATE : 

800-535-5053 
219-295-3991 

10/30/96 
10/29/96 

SECTION I - PRODUCT IDENTIFICATION 

PRODUCT NAME : BLACK S/G W/B ENA. 

PRODUCT ID : 5446UJE 

PRODUCT CLASS : WATER SOLUBLE ENAMEL 

TRADE NAME : 

OSHA CLASSIFICATION : CLASS IIIA FLASH POINT 

DOT CLASSIFICATION : COMBUSTIBLE LIQUID/SOLID 

SECTION II - HAZARDOUS INGREDIENTS 

CAS NUMBER DESCRIPTION PERCENT TLV 
ppm mg/m3 

LEL VAPOR 
PRESS TEMP 

1317-95-9/14808 SILICA 
111-76-2 GLYCOL ETHER EB/BU 

10.0 0- 1 N/A N/A 0.0(3 68 
5.60 25 N/A 1.1 6 . 0 @ 68 

* POSSIBLE CARCINOGEN 

SECTION 313 - SUPPLIER NOTIFICATION 

THIS PRODUCT CONTAINS THE FOLLOWING TOXIC CHEMICALS SUBJECT TO THE REPORTING 
REQUIREMENTS OF SECTION 313 OF THE EMERGENCY PLANNING AND COMMUNITY 
RIGHT-TO-KNOW ACT OF 1986 AND of 40 CFR 372: 

CAS NUMBER CHEMICAL NAME PERCENT BY 
WEIGHT 

111-76-2 GLYCOL ETHER 5 .00 

THIS INFORMATION MUST BE INCLUDED IN ALL MSDS'S THAT ARE COPIED AND DISTRIBUTED 
-'̂ .R THIS MATERIAL. 

SECTION III - PHYSICAL DATA 

BOILING RANGE 201 F - 693 F 
VAPOR DENSITY : HE AVI E R, T.H A N AIR 
EVAPORATION RATE : S LOWER.',THAN ETHER 
PERCENT VOLATILE BY VOLUME : 64.84 



r-'y .. S i ., If:* . ^^ .., 
ELPACO C O A T I N G S C O R P . 
P R O D U C T ID : 5'?46WE BLACK S/G W/B ENA 

PAGE 

S E C T I O N IV - FIRE AND E X P L O S I O N H A Z A R D DATA 

FLASH POINT : 142 VOC L B S / G A L : 1.794 
WILL NOT S U P P O R T C O M B U S T I O N ! 
E X T I N G U I S H I N G M E D I A : N/A 
UNUSUAL FIRE AND E X P L O S I O N H A Z A R D S ; CLOSED C O N T A I N E R S MAY E X P L O D E 
WHEN EXPOSED TO E X T R E M E H E A T . 

SPECIAL FIRE F I G H T I N G P R O C E D U R E S : WATER MAY BE USED TO COOL C O N T A I N E R S 
TO P R E V E N T P R E S S U R E BUILD UP AND P O S S I B L E E X P L O S I O N WHEN E X P O S E D TO 
EXTREME H E A T . 

S E C T I O N V - HEALTH HAZARD DATA 

T H R E S H O L D LIMIT V A L U E : NOT A P P L I C A B L E ( N / A ) . SEE SECTION II FOR 
M U L T I - C O M P O N E N T S Y S T E M . 

E F F E C T S OF O V E R E X P O S U R E : NASAL AND R E S P I R A T O R Y I R R I T A I O N , D I Z Z I N E S S , 
W E A K N E S S , NAUSEA AND H E A D A C H E FROM F U M E S . I R R I T A T I O N OF EYES WITH 
R E D N E S S , T E A R I N G , B L U R R E D V I S I O N , GASTRO I N T E S T I N A L I R R I T A T I O N , 
N A U S E A , V O M I T I N G AND D I A R R H E A IF S W A L L O W E D . 

E M E R G E N C Y AND FIRST AID P R O C E D U R E S : ON S K I N ; R E M O V E W I T H SOAP AND 
W A T E R . REMOVE C O N T A M I N A T E D C L O T H I N G . IN E Y E S ; FLUSH I M M E D I A T E L Y 
WITH LARGE A M O U N T S OF W A T E R FOR AT LEAST 15 M I N U T E S . GET MEDICAL 
A T T E N T I O N . IF S W A L L O W E D ; DRINK 2 G L A S S E S OF W A T E R TO D I L U T E . DO NOT 
INDUCE V O M I T I N G . C O N S U L T P H Y S I C I A N I M M E D I A T E L Y . IF B R E A T H E D ; REMOVE 
TO FRESH AIR. 

S E C T I O N VI - R E A C T I V I T Y DATA 

S T A B I L I T Y : S T A B L E C O N D I T I O N S TO A V O I D : N/A 

H A Z A R D O U S P O L Y M E R I Z A T I O N : WILL NOT OCCUR 

C O N D I T I O N S TO A V O I D : E L E V A T E D T E M P E R A T U R E S 

S E C T I O N V I I - SPILL OR LEAK P R O C E D U R E S 

STEPS TO BE T A K E N IN CASE M A T E R I A L IS R E L E A S E D OR S P I L L E D : P R O V I D E 
A D E Q U A T E V E N T I L A T I O N . C O N T A I N AND REMOVE W I T H A B S O R B E N T M A T E R I A L . 

WASTE D I S P O S A L M E T H O D : S A N I T A R Y LANDFILL OR I N C I N E R A T I O N A C C O R D I N G 
TO L O C A L , STATE AND FEDERAL R E G U L A T I O N S . DO NOT I N C I N E R A T E CLOSED 
C O N T A I N E R S . 

S E C T I O N V I I I - SPECIAL P R O T E C T I O N I N F O R M A T I O N 

R E S P I R A T O R Y P R O T E C T I O N : USE A P P R O V E D C H E M I C A L / M E C H A N I C A L FILTER 
R E S P I R A T O R TO H A N D L E O V E R S P R A Y AND FUMES D U R I N G SPRAY A P P L I C A T I O N . 
USE APPROVED AIR LINE TYPE R E S P I R A T O R S OR H O O D S IN C O N F I N E D A R E A S . 

V E N T I L A T I O N : S U F F I C I E N T V E N T I L A T I O N , IN V O L U M E AND P A T T E R N , SHOULD 



r«'ii .... s> „ ».;:i« .. :•-: ., 
E L P A C O C O A T I N G S C O R P . 
P R O D U C T I D : 5 4 4 6 W E B L A C K S / G W / B E N A 

P A G E 

APPLICABLE 0SHA-PERMISSI8LE EXPOSURE LIMIT OR ADIGH'S TLV LIMIT 
AS LISTED IN SECTION II. 

PROTECTIVE GLOVES: SOLVENT-RESISTANT NEOPRENE OR BUNA A RUBBER 
WHEN NEEDED. 

EYE PROTECTION: GOGGLES OR FULL FACE MASK IF NEEDED. 

OTHER PROTECTIVE EQUIPMENT: SOLVENT RESISTANT APRON OR BOOT^ 
IF NEEDED. 

SECTION IX - SPECIAL PRECAUTIONS 

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: STORE AT 
TEMPERATURES ABOVE 40F. 

OTHER PRECAUTIONS: WEAR APPROPRIATE, PROPERLY FITTED RESPIRATOR 
(NIOSH/OSHA APPROVED) DURING AND AFTER APPLICATION UNLESS AIR 
MONITORING DEMONSTRATES VAPOR/MIST LEVELS ARE BELOW APPLICABLE LIMITS. 
FOLLOW RESPIRATOR MANUFACTURER'S DIRECTIONS FOR RESPIRATOR USE. 

NOTICE: REPORTS HAVE ASSOCIATED REPEATED AND PROLONGED OCCUPATIONAL 
OVEREXPOSURE TO SOLVENTS WITH PERMANENT BRAIN AND NERVOUS SYSTEM 
DAMAGE . 



TOMORROW'S TECHNOLOGY TODAY PLANTS: ST. LOUIS, MO and ELKHAFH'. IN 

28867 US 33 W. 
P. O. BOX 369 

ELKHART INDIANA 46515-0369 

COATINGS CORP 
(219) 295-3991 

FAX (219) 293-0497 

COATINGS SPECIFICATIOIMS 

PRODUCT DESCRIPTION: Black Semi-Gloss Waterhorne E n a m e l CODE: 5446WE 

PHYSICAL CONSTANTS(Theoretical) 

Package Viscosity 
Weight per gallon 
% Solids by weight 
% Solids by volume 
Solvent VOC 
Coverage per gallon 
at 1 mil dry film/thickness 

35 - 40 Seconds #2 Zahn @ 75 degrees F 
9.19+/-.2 lbs. 
41.83 +/-1.0 
35.16+/-1.0 
1.79lbs./gal. 

564 Square Feet 

(215 grams/liter) 

APPLICATION RECOMMENDATIONS 

Substrate 

Surface preparation 
Method of application 

Reduction 
Reducer 
Reduced Viscosity 
Recommended dry film thickness 
Dry or cure 
Catalyst 
Gloss 60 Gardner -
Clean-up solvent 

COMMENTS: 

Steel 
Free of oil or any other contaminants 
Conventional or airless spray 
None 
Water if necessary 
N/A 
1.2 +/- .2 mils 

Air dry tack free 18 mins.; dry hard 30 minutes 
N/A 
30 - 40 degrees 
Water or Water/Butyl Cellosohe 80:20 blend 

DATE: 10-29-96 
These suggestions and data are based on information we believe to be reliable. They are offered in good faith but without guarantee, as 
conditions and methods of use of our products are beyond our control The products referred to above are sold without warranty, 
expressed or implied, or that any such use will not infringe any patent. 



MATERIAL SAFETY DATA SHEET 

I. PRODUCT INFORMATION - NAME: JEREAND IND., INC. 
P.O. BOX 247 BOURBONNAIS, IL 60914 

MANUFACTURER L C MERTZ 
ADDRESS; 6147 W. 65TH ST CHICAGO. IL 60638 
EMERGENCY TELEPHONE NUMBER 800-424-9300 
DATE PREPARED FEBRUARY 12, 1996 

PRODUCT NAME MA 527 

II. DEPARTMENT OF TRANSPORTATION INFORMATION 

ACID, LIQUID, N. O. S„ CORROSIVE MATERIAL, NA 1760 (MATERIAL CONTAINS 
PHOSPHORIC ACID) ERG GUIDE 60 

III. HAZARDOUS INGREDIENTS PER OSHA 

INGREDIENT CAS NO RECOMMEND EXPOSURE 
AND TOXICITY LIMITS 

PHOSPHORIC ACID 

SODIUM HYDROXIDE 

HYDROFLUORIC ACiD 

# 7664-38-2 

#1310-73-2 

# 7564-39-3 

1 MG/M 3 8 HR. TWA 
3 MG/M 3 STEL (ACGIH) 

2MG/M3 Ceiling limit (ACGIH) 

2.5 MG/M3 8 HR TWA 
(FLUORIDE AS FLUORINE) 

IV. PHYSICAL DATA 

BOILINC POLNl 2 i2 +• (DEGREES F) 
SPECIFIC GRAVlTv' fWATER=1) 1 15 
VAPOR PRESSURE (MM OF Hg) • NA 
VAPOR DENSITY (AIR=1) NA 
SOLUBILlPi" IN Vv̂ ATER COMPLETE 
EVAPORATION RATE (BUTYL ACETATE=1) . NA 
% VOLATILE BY VOLUME NA 
APPEARANCE AND ODOR. PALE YELLOW LIQUID - MILD ODOR 



V. HEALTH HAZARD INFORMATION 

ROUTE OF ENTRY 

INHALATION EXPOSURE MAY PRODUCE IRRITATION MORE SEVERE BURNS AND 
TISSUE DAMAGE AT THE UPPER RESPIRATORY CAN OCCUR AT HIGHER 
CONCENTRATIONS 
INGESTION MAY CAUSE PROLONGED OR REPEATED SEVERE GASTROINTESTINAL 
DAMAGE, NAUSEA, VOMITING, DIARRHEA 
SKIN CONTACT MAY CAUSE CHEMICAL BURNS OR DEFATTING OF THE SKIN 
EYE CONTACT. CORROSIVE - MAY CAUSE CHEMICAL BURNS AND IRREVERSIBLE 
DAMAGE 

ADDiTIONAL COMMENTS NONE 

Vl, EMERGENCY AND FIRST AID PROCEDURES 

EYE CONTACT IMMEDIATELY FLUSH WITH COPIOUS AMOUNTS OF WATER FOR AT 
LEAST 15 MINUTES WHILE HOLDING EYELIDS OPEN SEEK PROMPT MEDICAL 
ATTENTiON 
SKIN CONTACT REMOVE CONTAMINATED CLOTHING AND SHOES WIPE EXCESS FROM 
SKIN AND FLUSH WITH WATER FOR AT LEAST 15 MINUTES USING SOAP IF AVAILABLE 
SEEK PROMPT MEDICAL ATrENIION 
INHALATION REMOVE VICTIM TO FRESH AIR IF SYMPTOMS PERSIST, SEEK MEDICAL 
ATTENTION ' 
lNGESTIOJ\L DO NOT î JDUCE VOMITIrJG GIVE LARGE QUANTITIES OF WATER CONSULT 
A ' P H Y S I C I A N H'r;SPn"AI. OR POiSON CONTROL CENTER AND/OR TRANSPORT TO AN 
EMERGENCY FA'CiL:''Y llVHVl-DlATELr 

VI!. SPILL OR LEAK PROCEDURE 

STEPS TO BE TAKEÎ J IF MATERIAL lb SPILLED OR RELEASED CONFINE SPILL, PREVENT 
RUN-OFF INTO GROUND OR SURFACE WATERS OR SEWER. RECLAIM INTO DRY. 
APPROVED CONTAINERS AND DISPOSE OF ACCORDING TO LOCAL, STATE, AND 
FEDERAL REGULATIONS 

WASTE DISPOSAL METHOD. SEND TO WASTE DISPOSAL SITE IN ACCORDANCE WITH 
LOCAL STATE AND FEDERAL LAWS 

SARA REPORTING INFORMATION PHOSPHORIC ACID 
HYDROFLUORIC ACID 

Vlil. FIRE AND EXPLOSION DATA 

FLASH POINT NONE 
EXPLOSIVE LIMITS (% BY VOLUME IN AiK ) . NONE 
EXTINGUISHING MEDIA DRY CHEMICALS. CARBON DIOXIDE, WATER FOG 
SPECIAL FIRE FiGHTIfMG PROCEDURES WEAR SELF-CONTAINED BREATHING 
APPARATUS (SCBAy 
FIRE AND EXPLOSIVE HAZARDS SEF SECTION iX 

IX. REACTIVITY DATA 



STABILITY STABLE 
CONDITIONS TO AVOID NONE 
INCOMPATIBILITY (MATERIALS TO AVOID) AVOID CONTACT WITH ALKALI, OXIDIZING 
MATERIAL AND NON-RESISTANT METAL 
HAZARDOUS DECOMPOSITION PRODUCTS OXIDES OF PHOSPHOROUS AS WELL AS 
OXIDES OF CARBON 

X. SPECIAL PROTECTION INFORMATION 

VEf'JTILATION USE VE'̂ ^ flL ATION AS REQUIRED TO CONTROL VAPOR CONCENTRATIONS 
AT LEAST 10 AIR CHANGES ^ER HOUR ARE RECOMMENDED FOR GOOD GENERAL 
^ j ^m V CLN I I L A I i^>h 

RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT 

RESPIRATORY NIOSH/OSHA APPROVED RESPIRATOR 
EYES SAFETY GLASSES, GOGGLES, OR A SPLASH SHIELD TO PREVENT EYE CONTACT 
CONTACT LENSES SHOULD NOT BE WORN 
GLOVES RUBBER 
OTHER PROTECTIVE EQUIPMENT TO PREVENT PROLONGED OR REPEATED SKIN 
CONTACT WEAR IMPERVIOUS SAFETY BOOTS AND CLOTHING 

XI SPECIAL PRECAUTIONS 

AFTER CONTACT WITH PRODUCT OR CONTAINER WASH WITH SOAP AND WATER 
BEFORE EATING, DRINKING, SMOKING, OR USING TOILET FACILITIES 

Xii. STORAGE PROCEDURES 

FOR BEST RESULTS ,. ~ 

1. STORE IN COOL, DRY PLACE 
2 STORE IN GRIGiNAL CONTAINER WITH LID TIGHTLY CLOSED 
3 DO NO r CUT. MUTILATE, WELD, OR RE-UbE THIS CONTAINER 

X!!i. ABBREVIATiOH.S 

DNA- DOES NO'f APPLY 
NA- NOT AVAILABLE 
NOT EST- NOT ESTABLISHED 
TLV-1HRESHOLD LIMIT VALUE 
TWA- TIME WEIGHED AVERAGE 
0 I CL- r.nu'n. I I rrrtivi C A r u o u r ^ b LIIVII I ' iu-.ciiJ MI INU I c: tXt-Uburxci) 
PEL- PERMISSIBLE EXPOSURE LIMIT 
OSHA- OCCUPATIONAL SAFEPi' AND HEALTH ADMINISTRATION 
ACGIH- A^1ER1CAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS 
1 nc;n i LTTUIAI t-ir-,Qir TLI AT .-^AI IQC U A ' <- r-.r T U C AM!f,/!&i c IM T U C CT I i n v Tr\ nic: 

LC50- LETHAL CONCENTRATION OF CASES AND VAPORS IN THE AIR THAT CAUSES 
HALF THE ANIMALS IN THE STUDY TO DIE 
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TOLUENE 

1. Product Identification 

Synonyms: Methylbenzene; Toluol; Phenylmethane 
CAS No.: 108-88-3 
Molecular Weight: 92.14 
Chemical Formula: C6H5-CH3 
Product Codes: 
J.T Baker: 5375, 5812, 9336, 9351, 9364, 9456, 9457, 9459, 9460, 9462, 9466, 9472, 9476 
Mallinckrodt: 4483, 8092, 8604, 8608, 8610, 8611, V560 

2. Composition/Information on Ingredients 

Ingredient CAS No Percent Hazardous 

Toluene 108-88-3 100% Yes 

3. Hazards Identification 

Emergency Overview 

POISON! DANGER! HARMFUL OR FATAL IF SWALLOWED. HARMFUL IF INHALED OR 
ABSORBED THROUGH SKIN. VAPOR HARMFUL. FLAMMABLE LIQUID AND VAPOR. MAY 
AFFECT LIVER, KIDNEYS, BLOOD SYSTEM, OR CENTRAL NERVOUS SYSTEM. CAUSES 
IRRITATION TO SKIN, EYES AND RESPIRATORY TRACT. 

SAF-T-DATA* "*' Ratings (Provided here for your convenience) 

Health Rating: 2 - Moderate (Life) 
Flammability Rating: 3 - Severe (Flammable) 
Reactivity Rating: 1 - Slight 
Contact Rating: 3 - Severe (Life) 
Lab Protective Equip: GOGGLES & SHIELD; LAB COAT & APRON; VENT HOOD; PROPER GLOVES; 
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CLASS B EXTINGUISHER 
Storage Color Code: Red (Flammable) 

Potential Health EfTects 

Inhalation: 
Inhalation may cause irritation of the upper respiratory tract. Symptoms of overexposure may include fatigue, 
confusion, headache, dizziness and drowsiness. Peculiar skin sensations (e. g. pins and needles) or numbness may 
be produced. Very high concentrations may cause unconsciousness and death. 
Ingestion: 
Swallowing may cause abdominal spasms and other symptoms that parallel over-exposure from inhalation. 
Aspiration of material into the lungs can cause chemical pneumonitis, which may be fatal. 
Skin Contact: 
Causes irritation. May be absorbed through skin. 
Eye Contact: 
Causes severe eye irritation with redness and pain. 
Chronic Exposure: 
Reports of chronic poisoning describe anemia, decreased blood cell count and bone marrow hypoplasia. Liver 
and kidney damage may occur. Repeated or prolonged contact has a defatting action, causing drying, redness, 
dermatitis. Exposure to toluene may affect the developing fetus. 
Aggravation of Pre-existing Conditions: 
Persons with pre-existing skin disorders or impaired liver or kidney function may be more susceptible to the 
effects of this substance. Alcoholic beverage consumption can enhance the toxic effects of this substance. 

4. First Aid Measures 

Inhalation: 
If inhaled, remove to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give oxygen. 
CALL A PHYSICIAN IMMEDLAFELY. 
Ingestion: 
Aspiration hazard. If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give 
anything by mouth to an unconscious person. Get medical attention immediately. If vomiting occurs, keep head 
below hips to prevent aspiration into lungs. 
Skin Contact: 
In case of contact, immediately flush skin with plenty of soap and water for at least 15 minutes while removing 
contaminated clothing and shoes. Wash clothing before reuse. Call a physician immediately. 
Eye Contact: 
Immediately flush eyes with plenty of water for at least 15 minutes, lifting lower and upper eyelids occasionally. 
Get medical attention immediately. 

5. Fire Fighting Measures 

Fire: 
Flash point: 7C (45F) CC 
Autoignition temperature: 422C (792F) 
Flammable limits in air % by volume: 
lei: 1.1; uel: 7.1 
Flammable liquid and vapor! 
Dangerous fire hazard when exposed to heat or flame. Vapors can flow along surfaces to distant ignition source 
and flash back. 
Explosion: 
Above flash point, vapor-air mixtures are explosive within flammable limits noted above. Contact with strong 
oxidizers may cause fire or explosion. Sensitive to static discharge. 
Fire Extinguishing Media: 
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t)ry chemical, foam or carbon dioxide. Water may be used to flush spills away from exposures and to dilute spills 
to non-flammable mixtures. 
Special Information: 
In the event of a fire, wear full protective clothing and NlOSH-approved self-contained breathing apparatus with 
full facepiece operated in the pressure demand or other positive pressure mode. Water spray may be used to keep 
fire exposed containers cool. 

6. Accidental Release Measures 

Ventilate area of leak or spill. Remove all sources of ignition. Wear appropriate personal protective equipment as 
specified in Section 8. Isolate hazard area. Keep unnecessary and unprotected personnel from entering. Contain 
and recover liquid when possible. Use non-sparking tools and equipment. Collect liquid in an appropriate 
container or absorb with an inert material (e. g., vermiculite, dry sand, earth), and place in a chemical waste 
container. Do not use combustible materials, such as saw dust. Do not flush to sewer! If a leak or spill has not 
ignited, use water spray to disperse the vapors, to protect personnel attempting to stop leak, and to flush spills 
away from exposures. US Regulations (CERCLA) require reporting spills and releases to soil, water and air in 
excess of reportable quantities. The toll free number for the US Coast Guard National Response Center is (800) 
424-8802. 

J. T. Baker SOLUSORB® solvent adsorbent is recommended for spills of this product. 

7. Handling and Storage 

Protect against physical damage. Store in a cool, dry well-ventilated location, away from any area where the fire 
hazard may be acute. Outside or detached storage is preferred. Separate from incompatibles. Containers should 
be bonded and grounded for transfers to avoid static sparks. Storage and use areas should be No Smoking areas. 
Use non-sparking type tools and equipment, including explosion proof ventilation. Containers of this material 
may be hazardous when empty since they retain product residues (vapors, liquid); observe all warnings and 
precautions listed for the product. 

8. Exposure Controls/Personal Protection 

Airborne Exposure Limits: 
Toluene: 
- OSHA Permissible Exposure Limit (PEL): 
200 ppm (TWA); 300 ppm (acceptable ceiling cone); 500 ppm (maximum cone). 
- ACGIH Threshold Limit Value (TLV): 
20 ppm (TWA), A4 - Not Classifiable as a Human Carcinogen. 
Ventilation System: 
A system of local and/or general exhaust is recommended to keep employee exposures below the Airborne 
Exposure Limits. Local exhaust ventilation is generally preferred because it can control the emissions of the 
contaminant at its source, preventing dispersion of it into the general work area. Please refer to the ACGIH 
document. Industrial Ventilation, A Manual of Recommended Practices, most recent edition, for details. 
Personal Respirators (NIOSH Approved): 
If the exposure limit is exceeded and engineering controls are not feasible, a half-face organic vapor respirator 
may be worn for up to ten times the exposure limit, or the maximum use concentration specified by the 
appropriate regulatory agency or respirator supplier, whichever is lowest. A fiill-face piece organic vapor 
respirator may be worn up to 50 times the exposure limit, or the maximum use concentration specified by the 
appropriate regulatory agency or respirator supplier, whichever is lowest. For emergencies or instances where the 
exposure levels are not known, use a full-face piece positive-pressure, air-supplied respirator. WARNING: 
Air-puriiying respirators do not protect workers in oxygen-deficient atmospheres. 
Skin Protection: 
Wear impervious protective clothing, including boots, gloves, lab coat, apron or coveralls, as appropriate, to 
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prevent skin contact. 
Eye Protection: 
Use chemical safety goggles and/or a full face shield where splashing is possible. Maintain eye wash fountain and 
quick-drench facilities in work area. 

9. Physical and Chemical Properties 

Appearance: 
Clear, colorless liquid. 
Odor: 
Aromatic benzene-like. 
Solubility: 
0.05 gm/lOOgm water @ 20C (68F). 
Specific Gravity: 
0.86 @ 20C / 4 C 
pH: 
No information found. 
% Volatiles by volume @ 21C (70F): 
100 
Boiling Point: 
111C(232F) 
Melting Point: 
-95C(-139F) 
Vapor Density (Air=I): 
3.14 
Vapor Pressure (mm Hg): 
22 @ 20C (68F) 
Evaporation Rate (BuAc=l): 
2.24 

10. Stabihty and Reactivity 

stability: 
Stable under ordinary conditions of use and storage. Containers may burst when heated. 
Hazardous Decomposition Products: 
Carbon dioxide and carbon monoxide may form when heated to decomposition. 
Hazardous Polymerization: 
Will not occur. 
Incompatibilities: 
Heat, flame, strong oxidizers, nifric and sulfuric acids, chlorine, nifrogen tetraoxide; will attack some forms of 
plastics, rubber, coatings. 
Conditions to Avoid: 
Heat, flames, ignition sources and incompatibles. 

11. Toxicological Information 

Toxicological Data: 
Oral rat LD50: 636 mg/kg; skin rabbit LD50: 14100 uL/kg; inhalation rat LC50: 49 gm/m3/4H; Irritation data: 
skin rabbit, 500 mg. Moderate; eye rabbit, 2 mg/24H, Severe. Investigated as a tumorigen, mutagen, reproductive 
effector. 
Reproductive Tbxicity: 
Has shovm some evidence of reproductive effects in laboratory animals. 

-\Cancer ListsN 
NTP Carcinogen 
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Ingredient Known Anticipated lARC Category 

Toluene (108-88-3) No No 3 

12. Ecological Information 

Environmental Fate: 
When released into the soil, this material may evaporate to a moderate extent. When released into the soil, this 
material is expected to leach into groundwater. When released into the soil, this material may biodegrade to a 
moderate extent. When released into water, this material may evaporate to a moderate extent. When released 
into water, this material may biodegrade to a moderate extent. When released into the air, this material may be 
moderately degraded by reaction with photochemically produced hydroxy! radicals. When released into the air, 
this material is expected to have a half-life of less than 1 day. This material is not expected to significantly 
bioaccumulate. This material has a log octanol-water partition coefficient of less than 3.0. Bioconcentration 
factor = 13.2 (eels). 
Environmental Toxicity: 
This material is expected to be toxic to aquatic life. The LC50/96-hour values for fish are between 10 and 100 
mg/1. 

13. Disposal Considerations 

Whatever cannot be saved for recovery or recycling should be handled as hazardous waste and sent to a RCRA 
approved incinerator or disposed in a RCRA approved waste facility. Processing, use or contamination of this 
product may change the waste management options. State and local disposal regulations may differ from federal 
disposal regulations. Dispose of container and unused contents in accordance with federal, state and local 
requirements. 

14. Transport Information 

Domestic (Land, D.O.T.) 

Proper Shipping Name: TOLUENE 
Hazard Class: 3 
UN/NA: UN 1294 
Packing Group: II 
Information reported for product/size: 390LB 

International (Water, LM.O.) 

Proper Shipping Name: TOLUENE 
Hazard Class: 3 
UN/NA: UN 1294 
Packing Group: II 
Information reported for product/size: 390LB 

15. Regulatory Information 

\Chemical Inventory Status - Part 1\ 

Ingredient TSCA EC Japan Australia 

Toluene (108-88-3) Yes Yes Yes Yes 

\Chemical Inventory Status - Part 2\ -Canada-
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Ingredient Korea DSL NDSL Phil. 

Toluene (108-88-3) Yes Yes No Yes 

\Federal, State s International Regulations - Part 1\ 
-SARA 302- SARA 313 

Ingredient RQ TPQ List Chemical Catg. 

Toluene (108-88-3) No No Yes No 

\Federal, State i International Regulations - Part 2\ 
-RCRA- -TSCA-

Ingredient CERCLA 261.33 8(d) 

Toluene (108-88-3) 1000 U220 No 

Chemical Weapons Convention: No TSCA 12(b): No CDTA: Yes 
SARA 311/312: Acute: Yes Chronic: Yes Fire: Yes Pressure: No 
Reactivity: No (Pure / Liquid) 

WARNING: 
THIS PRODUCT CONTAINS A CHEMICAL(S) KNOWN TO THE STATE OF CALIFORNIA TO CAUSE 
BIRTH DEFECTS OR OTHER REPRODUCTIVE HARM. 

Australian Hazchem Code: 3Pir|E 
Poison Schedule: S6 
WHMIS: 
This MSDS has been prepared according to the hazard criteria of the Controlled Products Regulations (CPR) and 
the MSDS contains all of the information required by the CPR. 

16. Other Information 

NFPA Ratings: Health: 2 Flammability: 3 Reactivity: 0 
Label Hazard Warning: 
POISON! DANGER! HARMFUL OR FATAL IF SWALLOWED. HARlVffUL fF INHALED OR ABSORBED 
THROUGH SKJN. VAPOR HARMFUL. FLAIVIISIABLE LIQUID AND VAPOR. MAY AFFECT LIVER, 
KIDNEYS, BLOOD SYSTEM, OR CENTRAL NERVOUS SYSTEM. CAUSES IRRITATION TO SKIN, EYES 
AND RESPIRATORY TRACT 
Label Precautions: 
Keep away from heat, sparks and flame. 
Keep container closed. 
Use only with adequate ventilation. 
Wash thoroughly after handling. 
Avoid breathing vapor. 
Avoid contact with eyes, skin and clothing. 
Label First Aid: 
Aspiration hazard. If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give 
anything by mouth to an unconscious person. If vomiting occurs, keep head below hips to prevent aspiration into 
lungs. If inhaled, remove to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give 
oxygen. In case of contact, immediately flush eyes or skin with plenty of water for at least 15 minutes. Remove 
contaminated clothing and shoes. Wash clothing before reuse. In all cases call a physician immediately. 
Product Use: 
Laboratory Reagent. 
Revision Information: 
No Changes. 
Disclaimer: 

Mallinckrodt Baker, Inc. provides the information contained herein in good faith but makes no 
representation as to its comprehensiveness or accuracy. This document is intended only as a guide to the 
appropriate precautionary handling of the material by a properly trained person using this product. 
Individuals receiving the information must exercise their independent judgment in determining its 
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(^IVfOCO) MATERIAL SAFETY 

DATA SHEET AMOCO AW OIL NO. 32 

' MANUFACTURER/SUPPLIER: 
Amoco Oil Company 
200 East Randolph Driva 
Chicago/ Illinois 60601 

EMERGENCY HEALTH INFORMATION: (800) 't'iy-SySS 
EMERGENCY SPILL INFORMATION: (800) 424-9300 
OTHER PRODUCT SAFETY INFORMATION: (312) 856-3907 

IMPORTANT COMPONENTS: Hydrofinished, solvent refined paraffinic petroleum oil. 
CAS #64742-54-7. 
Solvent refined paraffinic petroleum oil. CAS S64741-88-4. 

WARNING STATEMENT: None required. 

APPEARANCE-AND ODOR: Lily-white oily liquid. 

HEALTH HAZARD INFORMATION 

EYE 

EFFECT: No significant irritation expected. 

FIRST AID: Flush eyes with plenty of water. 

PROTECTION: None required, however, use of safety glasses is good industrial practice. 

SKIN 

EFFECT: None expected for single short-term exposures. Prolonged or repeated 
contact may produce some irritation. 

FIRST AID: Nona required. 

PROTECTION: Wear protective gloves if prolonged or repeated contact is likely. 

INHALATION 

EFFECT: None expected under normal conditions of use. 

FIRST AID: Nona required. 

PROTECTION: None required for usual conditions of use. 

INGESTION 

EFFECT: Expected to be relatively non-toxic. 

FIRST AID: If a large amount is swallowed, induce vomiting, get medical attention. 
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FIRE AND EXPLOSION INFORMATION 

FLASHPOINT: 390OF, Minimum (COO 

EXTINGUISHING MEDIA: Agents approved for Class B hazards (e.g., dry chemical, carbon 
dioxide, halogenated agents, foam, steam) or water fog. 

UNUSUAL FIRE AND EXPLOSION HAZARDS: None. 

REACTIVITY INFORMATION 

STABILITY: Stable. 

CHEMICAL AND PHYSICAL PROPERTIES 

SOLUBILITY IN WATER: Negligible, below O.U 

SPECIFIC GRAVITY (WATER = 1 ) : 0.87 

VISCOSITY: 155-170 SUS 3 lOQop VISCOSITY INDEX: 90 minimum 

POUR POINT: Maximum -2aoF (-290C) 

STORAGE AND ENVIRONMENTAL PROTECTION 

STORAGE REQUIREMENTS: No special requirements. 

SPILLS AND LEAKS: Treat as an oil spill. Contain and remove by mechanical means. 

WASTE DISPOSAL: Enclosed-controlled incineration unless directed otherwise by 
applicable ordinances. 

SPECIAL PRECAUTIONS: Avoid strong oxidizers. 

TOXICOLOGICAL INFORMATION 

EYE: Primary eya irritation score 4.7/110.0; 1 hour (rabbits). 

SKIN: Dermal LD50 greater than 5g/kg (rabbits). 

INGESTION: Oral LD50 greater than lOg/kg (rats). 
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REGULATORY INFORMATION 

OSHA HAZARD COMMUNICATION STANDARD: Not hazardous per 29 CFR 1910.1200(d). 

DOT PROPER SHIPPING NAME (BULK, LAND): Not regulated. 

Truck/Rail Shipping Class: Petroleum Lubricating Oil. 

ISSUE INFORMATION 
BY: 

Stephen A'. Elbert ISSUED: June 05, 1985 
Mgr., Product Safety C Toxicology SUPERSEDES: January 02, 1985 

This material safety data sheet and the information it contains is offered to you in 
good faith as accurate. Wa have reviewed any information contained in this data sheet 
which we received from sources outside our company. We believe that information to be 
correct but cannot guarantee its accuracy or completeness. Health and safety 
precautions in this data sheet may not be adequate for all individuals and/or 
situations. It is the user's obligation to evaluate and use this product safely and. 
to comply with all applicable laws and regulations. No statement made in this data 
sheet shall be construed as a permission or recommendation for the use of any product 
in a manner that might infringe existing patents. No warranty is made, either express 
or implied. 
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AMQCO 139 HD CUTTING OIL 
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MANUFACTURER: 
Amoco Oil Company 
200 East Randolph Drive 
Chicago, Illinois 60601 

EMERGENCY HEALTH INFORMATION: (800) 447-8735 
EMERGENCY SPILL INFORMATION: (800) 424-9300 
OTHER PRODUCT SAFETY INFORMATION:' (312) 855-3907 

IMPORTANT COMPONENTS: Solvent refined paraffinic petroleum oils. CAS #64741-88-4. 

ACGIH TWA TLV for mineral oil mist 5 mg/m3. 

WARNING STATEMENT: None required. 

APPEARANCE AND ODOR: Pale to red colored, oily liquid. 

HEALTH HAZARD INFORMATION 

EYE 

EFFECT: No significant irritation expected. 

FIRST AID: Flush eyes with plenty of water. 

PROTECTION: None required; however, use of safety glasses Is good Industrial practice. 

SKIN • ' 

EFFECT: None expected for single short-term exposures. Prolonged or repeated 
contact may produce some irritation. 

FIRST AID: None required. 
I . ' , 

PROTECTION: Wear protective gloves If prolonged or repeated contact Is likely. 

INHALATION-

EFFECT: None expected under normal conditions of use. 

FIRST AID: None required. 

PROTECTION: None required for normal conditions of use. 

INGESTION 

EFFECT: Expected to be relatively non-toxic. 

FIRST AID: • If a large amount Is swallowed, induce vomiting. Get medical attention, 

FIRE AND EXPLOSION INFORMATION 

FLASHPOINT: 330°F, (COC) Minimum 

EXTINGUISHING MEDIA: Agents approved for Class B hazards (e.g., dry chemical, carbon 
dioxide, halogenated agents, foam, steam) or water fog. 
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REACTIVITY INFORMATION 

STABILITY: Stable. 

CHEMICAL AND PHYSICAL PROPERTIES 

SOLUBILITY IN WATER: Negligible, below 0.1% 

SPECIFIC GRAVITY (WATER = 1 ) : 0.88 

VISCOSITY: 125-150 SUS P 100°F. 

POUR POINT: 5°F 

STORAGE AND ENVIRONMENTAL PROTECTION 

STORAGE REQUIREMENTS: No special requirements. 

SPILLS AND LEAKS: Treat as an oil spill. Contain and remove by mechanical means. 

WASTE DISPOSAL: Enclosed-controlled incineration Is recommended unless dlrected-
otherwlse by applicable ordinances. 

SPECIAL PRECAUTIONS: Avoid strong oxidizers. 

[ TOXICOLOGICAL INFORMATION 
EYE: A similar produced had an irritation score 4.0/110.0 (rabbits). 

SKIN: A similar product had a dermal LD50 greater than 5 g/kg (rabbits). 

INHALATION: A similar product had an LC50 greater than 1.91 mg/llter (rats). 

INGESTION: A similar'product had an acute oral LD50 greater than 10 g/kg (rats), 

REGULATORY INFORMATION '_ 

OSHA HAZARD COMMUNICATION STANDARD: Listed by ACGIH. 

DOT PROPER SHIPPING NAME (BULK, U N O ) : Not regulated. 

ISSUE INFORMATION _ 

BY: si^.^c^.jy^c^jf' 
Stephen A. Elbert ISSUED: August 05, 1985 
Mgr., Product Safety & Toxicology 
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AMOSOL NAPHTHA 395IIF 
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MANUFACTURER: 
Amoco 0)1 Company 
200 East Randolph Drive 
Chicago, Illinois 60601 

EMERGENCY HEALTH INFORMATION: (800) 447-8735 
EMERGENCY SPILL INFORMATION: (000) 424-9300 
OTHER PRODUCT SAFETY INFORMATION: (312) 856-3907 

IMPORTANT COMPONENTS: Petroleum naphtha. ACGIH TWA TLV 100 ppm(575 mg/m3). 

WARNING STATEMENT: Combustible. Can be harmful If high concentrations are Inhaled. 
Can produce skin Irritation upon prolonged or repeated contact. 
Harmful If swallowed and/or aspirated Into lungs. See also 
Supplemental Information. , 

APPEARANCE AND ODOR: Clear liquid. 

HEALTH HAZARD INFORMATION 

EYE 

EFFECT: None expected. See Toxicology Section. 

FIRST AID: Flush eyes with plenty of water. 

PROTECTION: None required, however, use of safety glasses Is good Industrial practice. 

SKIN 

EFFECT: Can cause skin Irritation on prolonged or repeated contact. See 
Toxicology Section. 

FIRST AID: Wash exposed skin with soap and water. Remove contaminated clothing. 
Including shoes, and thoroughly clean and dry before reuse. 

PROTECTION; If contact 1s likely, wear protective clothing and gloves. Avoid 
prolonged or repeated skin contact. 

INHALATION 

EFFECT; Can be harmful If high concentrations are Inhaled. Inhalation of high 
concentrations results In dizziness, headache and nausea. See Toxicology 
Section. 

FIRST AID; If adverse effects occur, remove to uncontamlnated area. Give artificial 
respiration If not breathing. Get medical attention. 

PROTECTION: If ventilation is Inadequate, use NI051I/MSHA certified respirator which , 
will provide protection against organic vapor/mtst. Avoid breathing 
vapor or mist. Use with adequate ventilation. 
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REGULATORY INFORMATION 

DOT PROPER SHIPPING NAME (BULK, LAND): Petroleum Naphtha, Combustible Liquid, UNI255. 

SUPPLEMENTAL INFORMATION 

Materials of tlils type have been shown to produce kidney damage In male rats 
following subchronlc Inhalation exposures of up to 90 days. These subchronlc 
kidney effects are very similar or Identical lo those Induced by other 
petroleum naphthas and gasoline blends. Dogs and female rats exposed under the 
same conditions as male rats did not show these effects; neither did rabbits 
exposed dermal 1y to Amosol Naphtha 395IIF over 28 days. 

The significance of these findings In terms of human health Is uncertain at 
tills time since the male rat appears to be unique In Its predisposition to 
kidney damage. For example, untreated male rats can develop kidney damage with 
aging, and kidney damage has been Induced In the male rat alone 1n response to 
exposures from a wide variety of materials Including various petroleum hydro-
Carbons. The American Petroleum Institute Is presently conducting an 
Intensive research program to determine the relevance. If any, of the kidney 
damage In male rats to human health. 

issue INFORMATION 

BY: S ' J ^ y ^ . S ^ ^ i ^ -
Stephen A. Elbert 
Mgr., Product Safety i Toxicology 

ISSUED; January 02, 1985 
SUPERSEDES: November 30, 1983 

This material safety data sheet and the Information It contains Is offered to you In 
good faith as accurate. We have reviewed any Information contained In this data sheet 
which we received from sources outside our company. We believe that Information to be 
correct but cannot guarantee Its accuracy or completeness. Health and safety 
precautions In this data sheet may not be adequate for all Individuals and/or 
situations. It Is the user's obligation to evaluate and use this product safely and 
to comply with all applicable laws and regulations. No statement made In this data 
sheet shall be construed as a permission or recommendation for the use of any product 
In a manner that might Infringe existing patents. No warranty Is made, either express 
or implied. 
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dikes ar^ other safeguard measures 
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Owner/Operator Name 
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dndHeî arth; 
, Hazards 
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s ^ ̂  Storage'C^^^dLocation 
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cAsl/loig| I n i g T s l f s ] J i - n 
Chem. Name 

2::;;.. n D D D D n 
S o l i l Uqu id 

Pura Mix Qm EHS uA 

Flra 

Suddan H r i m i 
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na«cti»»y 
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OaUy«l (chronic) 

|QJg{i¥"-Dal» 

EHS Name 

Am<xmt{oode}-

Av(^0«Hy 
Ainoufl!(code). 

Ka.«fDay> 
On''«{te<d«ye), 

[^Tl l A^i'««y 

i3 l6 js- | «»-»rJ^ 

D y V ^oA; v̂>^ Tẑ Arr~ 
X. 

cAsI I I I I I J E D D ^ n 
Chem. Name T J - T H c , L G U l / i n A Z / J P A / J ' / ' ^ A 

EHS Name 

D n D D D D 
Pura Mix Sow liquid d m EHS 

r r a 

Suddan Halaaii 
etPraaaun 

naactiv^ 

MsscDftlftr 
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EHS Name 

Pul» Mix Solid Liquid Qa* EHS 

F n 
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A-TiiDun; (cod*) 

.Mo.*}Dsry» 
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drke* and o4her tWeguard ma«auree 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

We make Indiana a cleaner, healthier place to live. 

Frank O 'Bannon 100 North Senate Avenue 
Governor P.O. Box 6015 

Indianapolis, Indiana 46206-6015 
Lori F.Kaplan (317)232-8603 
Commissioner (800)451-6027 

www.in.gov/idem 

January 9, 2002 

Mr. Brent Brown, President 
Elkhart Tool & Die, Inc. 
2400 S. 15* St. 
Elkhart, IN 46517 

Dear Mr. Brown: 

Re: U.S. EPA ID Number: IND005215694 
Location: Elkhart Tool & Die, Inc. 

2400 S. 15"̂  St. 
Elkhart, IN 46517 

In response to your Hazardous Waste Handler Identification form dated November 16, 2001, the 
following information has been updated regarding the above-mentioned facility: 

Hazardous Waste Generator Status: Conditionally Exempt Small Quantity 
Installation Owner: Brent Brown 

Enclosed is a new ID form that reflects the above changes. If anything on the form is incorrect, 
please indicate the changes and return the form to me. If everything is correct, you may keep the ID 
form for submitting changes in the future. 

If you have any questions or need further assistance, please contact me at 317-232-7956. 

Sincerely, 

larilyn J. I^nsen, Environmental Manager 
Facility Data Analysis Secdon 
Office of Land Quality 

Enclosure 

Recycled Paper Qp An Equal Opportunity Employer Please Recycle (^ 

http://www.in.gov/idem


OFFICE OF LAND QUALITY 
HAZARDOUS WASTE HANDLER IDENTIFICATION 

ID FORM 

cou^f^Y 

RCRA ID 

NAME 

LOCATION 

ADDRESS 

MAILING 

ADDRESS 

CONTACT 

Title 

Address 

Phone 

Fax 

E-mail 

OWNER 

Address 

phone 

fax 

e-mail 

Land type 

Owner type 

INFORMATION ON FILE as of 01/09/2002 

ELKHART 

IND005215694 

ELKHART T O O L & D I E INC 

2400 S 15THST 

ELKHART IN 46517 

2400 8 15THST 

ELKHART IN 46517 

BRENT BROWN 
PRES 

2400S15THST 

ELKHART IN 46517 

219-295-8500 Ext 

BRENT BROWN 

2400S15THST 

ELKHART IN 46517 

219-295-8500 Ext 

P 
(See instructions for codes) 

P 

C H A N G E S N E E D E D 
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Reason for submittal 

Subsequent notification to update information 

As a component of thie annual or biennial report 

As a component of the annual operation fees 

we moved * post office change 

Did the owner chanae? Yes No 

Date chanaed: / / 

* WARNING 

If you have moved you may no longer use your old RCRA ID number. 

IDEM will issue a number for your new location. 

Contact for 

questions on the 

Annual/Biennial report 

Last Name. 

Title 

First Name. 

Phone # 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of the Resource Conservation and Recovery Act 

for submitting false information, including the possibility of fine and imprisonment for knowing violations." 

Last Name. 

Signature _ 

First name. Title. 

Date 
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ELKHART TOOL&DIE INC 

MMAROOUS WASTE 
ACTIVITY 

OLQ records Current status Previous (report) year status 
When ID form is sent with fees or report 

;3S«RAT0R 

~.0G = large quantity 

SOG = small quantity 

CESOG = conditionally exempt 

CEG _LQG 

_SQG 

CEG 

_ Non-handler' 

_Out of Business' 

_LQG 

_SOG 
CEG 

_Non-handler' 

_Out of Business' 

TREATMENT, STORAGE, 

DISPOSAL FACILITY 

. Active TSD 

. Inactive TSD 

. Completed RCRA closure 

Post closure activities 

, Active TSD 

. Inactive TSD 

, Completed RCRA closure 

Post closure activities 

TRANSPORTER 

S = we transport our own waste 

C = we transport waste for others 

X = transporter, status unknown 

EXEMPT BOILER and/or 

INDUSTRIAL FURNACE 

smelting,melting,refining exemption 

small quantity on site burner exemption 

_ We transport our own waste (S) 

_ We transport for others (C) 

_No longer transport; still in business 

_Out of business 

' If you have checked out of business 

or non-handler, we will deactivate 

your RCRA ID number 

You must re-notify IDEM before 

you may reuse the number 

smelting,melting,refining exemptior 

small quantity on site exemption 

USED OIL 

Transporter 

Transfer Facility 

Collection Ctr 

NAICS CODES 

HW CODES 

Processor 

Re-refiner 

Recyler 

Marketer who directs shipment to off-specification burner 

Marketer who first claims the oil meets specifications 

Off-specification Used Oil Burner 

UNIVERSAL 
WASTE 

L = large handler 

S = small handler 

TRANSFER 
FACILITY 

Mix 

Bulk 

Combine 

Comingle 

Pump 

Repackage 

Open containers 

Transfer between vehicles 

(See instructions for NAICS and HW codes) 

(primary) 

COMMENTS 
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OFFICE OF LAND QUALITY 
HAZARDOUS WASTE HANDLER IDENTIFICATION 

ID FORM 

C O U H P t 

RCRA 10 

^4AME 

LOCATION 

ADDRESS 

M A I I I N 6 

ADDRESS 

CONTACT 

Tlt l» 

A d d r « t s 

P h o n * 

F«jc 

E-mail 

CWNER 

A d d r M i 

p h o n * 

fax 

• - n u l l 

Land typa 

Ownar t ypa 

I N F O R M A T I O N O N F I L E as of 1 0 / 2 6 / 2 0 0 1 

E L K H A R T 

I N D 0 0 5 2 1 5 6 9 4 

E L K H A R T T O O L & DIE INC 

24003 15TH ST 

ELKHART IN 

2400S1STHST 

ELKHART 

BRENT BROWN 

WES 

2400S15THST 

ELKHART 

219-295-8500 Ext 

BROWN JOHN F 

2400S15TMST 

ELKHART IN 

Exl 

46517 

N 46517 

IN 46517 

46517 

P 
(See Instructions for codes) 

P 

C H A N G E S N E E D E D 

(please print) 

Raaaon f o r aubml t t a l 

Subsequent notification to update Information 

J ^ A s a component of the annual or biennial report 

As a component of the annual operation fees 

we moved • post offtce change 

Did the owner change? _ ^ Y e s No 

Date changed; J A 1 £ " 1 ' ? ' 7 

• W A R N I N G 

I f you have moved you may no longer use your old RCRA ID number. 

IDEM will issue a numtwr for your new location. 

Contact for 
quastions on tht 
Annual/Bisnnlal raport 

^ / g g ^ V 
. • ^ ^ 5 / ^ ? ^ ^ v ~ 

First Name ' R ^ ^ / ~ l 7 ~ 

.»SJ<?-^^^'?^s?<nc::> 

•/ CBfiify under penaKy of law that this document and all attachments were prepared under my direction or supervision in acconjance with a system 
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the Information, the information submitted is, to the t>est of my krmwiedge and 
belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of the Resource Conservation and Recovery Act 
for submitUng false information, including the possibility of fine and Imprisonment for knowing violations.' 

Last Name 

SIgnatura 

- ^ First name •^3€£rY/ M Title/f^S§V;^5vZ_ 
Date / / ~ / ^ - 0 / 
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# 

10005215694 ELKHART TOOL & DIE INC 

HAZARDOUS WASTE 
ACTIV in r 

GENERATOR 
LQG - targe quantity 
SQG ~ small quantity 
CESQG = conditionally exempt 

TREATMENT, STORAGE, 
DISPOSAL FACUJTY 

TRANSPORTER 

S = we transport our own waste 
C = we transport waste for others 
X = transporter, status unknown 

EXEMPT BOILER and/or 
INDUSTRIAL FURNACE 

smelting.malting.refinlng exemption 

small quantity on site burner exemption 

OLQ records 

SQG 

Current status 

LQG 
SQG N'>n-f,andier' 

s-* ^.-^ Out of Business' 
A CEG 

Active TSD 
Inactive TSD 
Completed RCRA closure 
Post closure activities 

We transport our own waste (S) 
We transport for others (C) 

No longer transport: still in business 
Out of business 

8meltlng,mening.refining exemption 

smail quantity on site exemption 

Previous (report) year status 
When ID form is sent with fees or report 

LQG 
^ ^ Non-handler* 

* * ^ ? ^ Out of Business' 
^ C E G 

Active TSD 
Inactive TSD 
Completed RCRA closure 
Post closure activities 

' If you have checked out of business 
or non-handler, we will deactivate 
your RCFiA ID number. 

You must re-notify IDEM before 
you may reuse the number. 

USED OIL 

Transporter 

Transfer Facility 

Collection Ctr 

Processor 

Re-refiner 

Recyler 

NAICS CODES 

HW CODES 

(primary) 

Marketer who directs shipment to off-specification burner 

Marketer who first claims the oil meets specifications 

Off-specification Used Oil Burner 

UNIVERSAL 
WASTE 

L = large handler 
S = smalt handler 

TRANSFER 
FACILITY 

Mix 

Bulk 

Combine 

Comingle 

Pinp 

Repackage 

Open containers 

Transfer between vehicles 

4/ _^ 2_ 
(See instructions for NAICS and HW codes) 

COMMENTS 
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ELKHART COUNTY GROUND WATER PROTECTION PROGRAM 
REGISTRATION AND INSPECTION FORM 

facility Name ^ / j . , ! , ^ , j - j ' : ^ , , ! . j - u ^ Facility I.D. Number z .̂ Date 

Address ..X'-fi.jC) Ctl 'J Contact Name 
f - - y - ^ X ^ n l ^ 

iity l:-̂  i t r '-i j / '*-
Zip 

i -6 
Township Phone Number - '̂ NAICS 

Purpose: (check all that apply) 
Routine S-"" Registration D 
Reinspection D Spill D 
Complaint D Other D 

Additional Information: (check all that apply) 
Hazardous Waste Inspected: SQG D ,L-QG D TSD D Unknown D 
SARA Title III; Emergency Planning (EHS) • 

Toxic Chemical Release Reporting D 
Community Right-To-Know Requirements D 
Unknown D 

Registration Exemption: (check all that apply) 
No on-site wastewater disposal system B"— 
Store < 100 kg/mo. of hazardous/toxic substances D 

Resale of unopened products D 
Laboratory D 

The items marked below identify violations of the Elkhart Coimty Groimd Water Protection Ordinance 03-668. All violations should be corrected as soon as possible, 
but no later than the compliance time indicated under each violation. Failure to comply may result in the assessment of fines. Prior to the indicated compliance time 
written requests for the extension of compliance times or appeals regarding this inspection may be directed to the Ellchart County Health Department, 4230 
Elkhart Road, Goshen, IN, 46526, Phone (574) 875-3391, Fax (574) 875-3376. 

Registration 
11 Registered on-site wastewater disposal systems (5.A.) 

(Immediate compliance) 

System 1: Type [_̂  
Location 

System 2: Type 
Location 

System 3: Type 
Location 

System 4: Type 
Location 

System 5: Type 
Location 

Flow 

Flow 

Flow 

Flow 

Flow 

12 Registered hazardous/toxic materials storage area (5.B.) 
(Immediate compliance) 

13 Notified ECHD of changes to on-site wastewater 
disposal system or hazardous/toxic substances storage 
area (RR 2.C., RR 2.D.) (Immediate compliance) 

Outside Storage of Hazardous/Toxic Substances 
19 Storage on an impervious underlying base (RR 4.A.) 

(7 days to comply) 
20 Storage in a contaiimient system with adequate capacity 

(RR 4.A.) (14 days to comply) 
21 Proper maintenance of containment system to protect 

integrity and capacity (RR 4.A.) (14 days to comply) 
22 Proper removal or disposal of spilled material and 

accumulated precipitation (RR 4.A.) (7 days to comply) 
23 Storage in product-tight containers (RR 4.C.) 

(7 days to comply) 
24 Controlled drainage of precipitation in the containment 

system (RR 4.D.) (7 days to comply) 
25 Storage in secondary contairmient (RR 4.A.) 

(14 days to comply) 
Temporary Storage Areas 

26 Storage on an impervious underlying base (RR 4.H.) 
(7 days to comply) 

27 Storage does not exceed two (2) business days (RR 4.H.) 
(2.days to comply) 

28 Spill response plan (RR 4.H.) (7 days to comply) 
On-site Wastewater Disposal System 

14 Furnished a wastewater characterization for each on-
site wastewater disposal system (6.) (30 days to comply) 

Inspections 
15 Upon notice of a violation, correct the violation as 

requested (12.B.) (Immediate compliance) 
16 Provided requested information to determine compliance 

with ordinance (13.C.) (Immediate compliance) 

Indoor Storage of Hazardous/Toxic Substances 
17 Toxic/hazardous substances located in a manner to prevent a 

spill onto the ground (RR 4.B.) (7 days to comply) 
18 Toxic/hazardous substances located in a manner to prevent 

a spill into a drain that is connected to an on-site wastewater 
disposal system (RR 4.B.) (7 days to comply) 

Spills 
29 Spill of a toxic or hazardous substance (4.) 

(Immediate compliance) 
30 Discharge of process wastewater into or above an aquifer 

(4.) (Immediate compliance) 
31 Reportable spill due to quantity requirements (10. A. and 

lO.C.) (Immediate compliance) 
32 Reportable spill damaging waters of the state (10. A. and 

lO.C.) (Immediate compliance) 
33 Reportable spill due to no spill response (10.A.) 

(Immediate compliance) 
34 Undertake spill response activities (10.C.)(7 days to comply) 

> 1̂ . . - / 
Follow-up Action: Reinspection on or about / / 

Routine (Priority Category) 1 v2^ 3 0 

Received b y : , ^ 

Inspected by: - -J j / ' - t 
exempt this facility from any * Compliance with the Elkhart Coimty Groimd Water Protection Ordinance does not ( 

other federal, state or local laws, codes or regulations. 
7/05 White - ECHD 1 Yellow - Facility Pink - ECHD 2 
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FACILITY NAME 

ELKHART COUNTY GROUND WATER PROTECTION PROGRAM 
TOXIC OR HAZARDOUS SUBSTANCE STORAGE AREAS 

REGISTRATION INFORMATION 

f i t k^Jjti^l "~j7)ol ^l)-'} ? . In^' . FACILITY ID NUMBER 0) ' /S 

Hazardous Substance 

- < . t i 0 ' ' 
OjD^y\i),i<>':>or 0 ' ( 

U i l ( i ^Ol ^ &̂ --r 

:;' 

D 

t 

1 

Tyi 

B 

f 

)e 0 

C 

fCc 

A 

)nta 

T 

iner 

u 0 

Maximum Amount 
Stored In Any Month 

S" 5 ' { 

5s 

gals^ 

' gal?) 

,'gals"^ 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

gals 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

lbs 

St( 
Lo( 

Inside 

> 

r 

irage 
:ation 

Outside 

E 

Added 

''' ' / J 
J 

/ 

>ate 

Deleted 

Container type: D - drum, B - bucket, C - can, A - above ground storage tank, T -

7/05 White - ECHD 

tote, U - underground storage tank, O - other 

Yellow - Facility 

Pase c T/ of •'•'•'̂ " 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
We make Indiana a cleaner, healthier place to live 

Euan Bayh 
Governor 

Kathy Prosser 
Commissioner 

Certified Mail Z 441 076 455 

Mr. Brent Brown, President 
Elkhart Tool and Die, Inc. 
2400 South 15th Street 
Elkhart, Indiana 46517 

June 16, 1995 

100 North Senate Avenue 
P.O. Box 6015 
Indianapolis, Indiana 46206-6015 
Telephone 317-232-8603 
Environmental Helpline 1-800-451-6027 

Re: Registered Construction and 
Operation Status 
CP# 039-4563, Plant ID# 039-00319 

Dear Mr. Brown: 

The Elkhart Tool and Die, Inc.'s application has been reviewed. Based 
on the data submitted and the provisions in Sections 1 and 2 of 326 lAC 2-1, 
it has been determined that the following, to be located at 2400 South 15th 
Street, Elkhart, Indiana is classified as registered: 

(a) Two (2) Metal Inert Gas welders (ID #'s 001 and 002) each with a 
maximum hourly consumption of 1.5 pounds of 0.03SMS wire per 
station in which one (1) air filter (ID #008) controls the 
particulate matter emissions. 

(b) Two (2) Metal Inert Gas welders (ID #'s 003 and 004) each with a 
maximum hourly consumption of 1.5 pounds of 0.03SMS wire per 
station in which one (1) air filter (ID # 009) controls the 
particulate matter emissions. 

(c) Two (2) Metal Inert Gas welders (ID #'s 005 and 006) each with a 
maximum hourly consumption of 1'. 5 pounds of 0.03 SMS wire per 
station in which one (1) air filter (ID # 010) controls the 
particulate matter emissions. 

(d) One (1) Metal Inert Gas welder (ID # 007) with a maximum hourly 
consumption of 0.03SMS wire per station in which one (1) air 
filter (ID # Oil) controls the particulate matter emissions. 

(e) One (1) natural gas 
at 0.8 MMBtu/hr whi 
Stack H-14 has a he 
1.5 feet inside, an 
flow rate of 1200 s 
E-3 both have a hei 
diameter of 0.5 fee 
inside, both stacks 
both stacks have a 
minute. 

fired iron phosphate washer (ID # 012) rated 
ch is exhausted to Stacks H-14, E-2, and E-3. 
ight of 18.0 feet above ground, a diameter of 
ambient gas discharge temperature, and a gas 

tandard cubic feet per minute. Stacks E-2 and 
ght of 20.0 feet above ground, E-2 has a 
t inside and E-3 has a diameter of 1.0 feet 
have an ambient gas discharge temperature, and 

gas flow rate of 20 standard cubic feet per 

An Equal Opportunity Employer 
Printed on Recycled Paper 
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Elkhart Tool and Die, Inc. 
Elkhart, Indiana 
CP 039-4563 

(f) One (1) natural gas fired washer oven (ID # 013) rated at 
1.0 MMBtu/hr which is exhausted to Stack H-IS. Stack H-15 has a 
height of 18.0 feet above ground, a diameter of 1.5 feet inside, 
an ambient gas discharge temperature, and a gas flow rate of 1000 
standard cubic feet per minute. 

(g> One (1) surface grinder with a throughput of 0.2 tons per year 
which is connected to a cloth baghouse that has a grain loading of 
0.002 standard cubic foot of outlet air, a total filter area of 
60 ft^, and an air to cloth ratio of 1.5 to 1. The baghouse is 
exhausted to Stack H-13 which has a height of 17.0 feet above 
ground, a diameter of 0.5 feet inside, an ambient gas discharge 
temperature, and a gas flow rate of 20 standard cubic feet per 
minute. 

(hj One (1) surface coating dip tank with a maximum capacity of 110 
metal RV parts per hour which is exhausted to Stack E-1. Stack 
E-1 has a height of 18.0 feet above ground, a diameter of 2.5 feet 
inside, an ambient gas discharge temperature, and a gas flow rate 
of 8300 standard cubic feet per minute. 

(i> One (1) natural gas fired unit heater (ID # H-1) rated at 0.225 
MMBtu/hr which is exhausted to Stack H-1. Stack H-1 has a height 
of 20.0 feet above ground, a diameter of 1.0 feet inside, an 
ambient gas discharge temperature, and a gas flow rate of 20 
standard cubic feet per minute. 

(jj One (1) natural gas fired water heater (ID # H-2) rated at 0.032 
MMBtu/hr which is exhausted to Stack H-2. Stack H-2 has a height 
of 20.0 feet above ground, a diameter of 0.5 feet inside, an 
ambient gas discharge temperature, and a gas flow rate of 20 
standard cubic feet per minute. 

(Jc) Two (2) natural gas fired unit heaters (ID #s H-3 & H-4) each 
rated at 0.32 MMBtu/hr which are exhausted to Stacks H-3 and H-4. 
Stack H-3 and Stack H-4 both ..have a height of 20.0 feet above 
ground, a diameter of 1.0 feet inside, an ambient gas discharge 
temperature, and a gas flow rate of 2 0 standard cubic feet per 
minute. 

(Iji Five (5) natural gas fired unit heaters (ID #s H-5 through H-9) 
each rated at 0.26 MMBtu/hr and exhausted to Stacks H-5 through 
H-9. Stacks H-5 through H-9 each have a height of 20.0 feet above 
ground, a diameter of 1.0 feet inside, an ambient gas discharge 
temperature, and a gas flow rate of 20 standard cubic feet per 
minute. 

(m) One (1) natural gas fired unit heater (ID # H-10) rated at 0.1 
MMBtu/hr which is exhausted to Stack H-10. Stack H-10 has a 
height of 20.0 feet above ground, a diameter of 1.0 feet inside, 
an ambient gas discharge temperature, and a gas flow rate of 20 
standard cubic feet per minute. 
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Elkhart Tool and Die, Inc. 
Elkhart, Indiana 
CP 039-4563 

(n) One (1) natural gas fired unit heater (ID # H-11) rated at 0.175 
MMBtu/hr which is exhausted to Stack H-11. Stack H-11 has a 
height of 20.0 feet above ground, a diameter of 1.0 feet inside, 
an ambient gas discharge temperature, and a gas flow rate of 
20 standard cubic feet per minute. 

(o) One (1) natural gas fired unit heater (ID # H-12) rated at 0.22 
MMBtu/hr which is exhausted to Stack H-12. Stack H-12 has a 
height of 20.0 feet above ground,.a diameter of 1.0 feet inside, 
an ambient gas discharge temperature, and a gas flow rate of 
20 standard cubic feet per minute. 

(p) One (1) natural gas fired unit heater (ID # H-13) rated at 0.1 
Mffitu/hr which is exhausted co Stack H-13. Stack H-13 has a 
height of 17.0 feet above ground, a diameter of 0.5 feet inside, 
an ambient gas discharge temperature, and a gas flow rate of 1000 
standard cubic feet per minute. 

This registration is subject to the following conditions: 

326 lAC 6-3-2, Particulate emission limitations, that pursuant to 326 
lAC 6-3-2, the particulate emissions from the surface grinder shall not 
exceed 0.018 pounds per day and the particulate matter emissions from 
the seven (7) MIG welders shall not exceed 5.4 pounds per hour. 

326 lAC 8-2-9, Miscellaneous metal coating operations, states that the 
volatile organic compound content of coatings applied to the RV steps 
shall be limited to 3.5 pounds VOC per gallon of coating delivered to 
the applicator less water for air dried coatings. 

Any change or modification which may increase the potential emissions to 
25 tons per year or more of volatile organic compounds or 25 tons per year of 
particulate matter from the equipment covered in this letter must be approved 
by the Office of Air Management before such change may occur. 

Sincere 

.imoth^J. Method, Acting Chief 
Permits Branch 
Office of Air Management 

ADL/adl 

cc: Elkhart County Health Department 
Air Compliance Section 
Compliance Branch - Tracking 
Data Support Section 
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PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT 
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE 

CERTIFIED MAIL 

UNITED STATES 
POSTAL SERVICE 

1004 
60604 

U.S. POSTHGE 
PAID 

ELKHART.IN 
46516 

MAY 2 4 , ' 1 1 
AMOUNT 

$10.35 
00067485-13 
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